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of Medicine 


N. » from Saunders 
G oss and Jezer’s— 
T.satment of Heart Disease 


This important new book is for the doctor who wants 
io assure himself of the very latest and best in cardiac 
therapy. It brings today’s treatment of every known 
disease of the heart—specifically and in rich detail. 
The most impressive feature of the book is its re- 
markable completeness. For each disorder the authors 
describe the method of management that they them- 
selves have found most effective. They then present 
all alternative methods in use today, with comments 
on the advantages and disadvantages of each. They 
discuss complications, treatment failures, adverse 
reactions to drugs, and all the other circumstances 
which may affect the successful treatment of a car- 
diac patient. Indications for operative treatment of 
the heart are presented at the appropriate points. An 
appendix gives full data on diets considered useful in 
cardiac disorders. 


By Harry Gross, M. D., F. A. C. P., Attending Physician, the Montefiore Hospital; 
Assistant Clinical Professor of Medicine, Columbia University College of Physicians 
and Surgeons; and ApraHAM Jezer, M. D., Attending Physician, the Montefiore Hos- 
pital; Assistant Clinical Professor of Medicine Columbia University College of Sur- 
geons. 549 pages, 614” x 944", with about 112 illustrations $13.00 
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We are not across the intersection and will not be for 
a long while to come, but every one of us can do his bit to 
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make this a better country for his grandchil- 
dren. I urge every one of you to devote more 
attention to matters of government and be pre- 
pared to discuss them intelligently with your 
friends and patients. 

However, it is not enough that we talk about 
the evils of socialized medicine and the welfare 
state. Even more important is the adherence of 
our profession to the high principles laid down 
in the Hippocratic Oath, for by our individual 
acts is the profession judged. No one doubts 
that we have lost much of the esteem and high 
regard of the people which we once enjoyed. 
Why? The fault is largely our own. In an age 
of increasing specialization and with technical 
advances in diagnosis and therapy, too many 
of us have lost sight of the patient as a think- 
ing, feeling person. No device in the field of 
public relations is so effective as the conscien- 
tious practice of scientific medicine tempered 
by an understanding sympathy for our patients 
and an honest willingness to provide that serv- 
ice, regardless of ability to pay, to which our 
people are entitled. 


—JOHN L. MATTHEWS, M. D., San Antonio. 


House Attendance Improved 


A year ago the Board of Councilors expressed 
concern over the relatively poor attendance at 
meetings of the House of Delegates of the 
Texas Medical Association. This year the show- 
ing was better in some ways, although there is 
still room for improvement. 

Table 1 summarizes the attendance—possi- 
ble and in fact—at the annual session in Gal- 
veston. In Fort Worth last year the percentage 
attendance at meetings of the House of elected 
county society delegates who were registered 
during the session was 72 per cent. Of elected 


delegates present at some time during the ses- 
sion in Galveston, the percentage registered at 
meetings of the House ranged from 78 to 88. 
The percentage who sat through all of the 
presentations and discussions of reports, of 
course, is another matter, and a figure based 
on attendance during the “least interesting” 
parts of the meetings, if available, might be 
disturbingly lower. Last year 16 county socie- 
ties had no representation at all. This year, 24 
societies had no delegates at all, one aspect of 
the situation worse this year than last and one 
worth attention so that every component so- 
ciety will have a say in the policy-making of 
the Association. 

The thesis that each delegate in the Texas 
Medical Association, whether elected by his 
county medical society or serving ex-officio be- 
cause of his responsible office in the state or- 
ganization, has a duty and a privilege to per- 
form and should take it seriously remains 
indisputable. It is not too soon to think of this 


precept in anticipation of the 1957 session in 
Dallas. 


Constitution Now Requires 
Provisional Membership, 
Indoctrination Program 


A two year provisional period is now 1 
quired before a doctor may become a member 
of his local county medical society and the 
Texas Medical Association, and during tho 
time he must attend one indoctrination pre 
gram at the Association’s headquarters buildin; 
in Austin. These amendments to the Associ: 
tion’s Constitution and By-Laws, enacted by tl 
House of Delegates at the recent annual se 
sion in Galveston after considerable discussic 


TABLE 1.—Attendance at House of Delegates, Texas Medical Association, 1956. 


Present 


Delegates Sometime No. 


County (160) 121 
Ex-officio (52) .... 43 
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Present First Meeting 


Present Second Meeting Present Third Meeting 
No. % No. % 


88 118 86 106 78 
90 4l 85 46 96 
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of pros and cons, may prove to be of signifi- 
cance to every practicing physician in the state. 

A directive from the Board of Councilors 
has been sent to all presidents and secretaries 
of county medical societies calling attention to 
the changes which are now in effect and which 
nust be made in the local constitutions. The 
Committee on Indoctrination, composed of the 
chairmen of the Board of Trustees, the Board 
»f Councilors, the Council on Medical Econom- 
cs, the Council on Medical Jurisprudence, and 
he Committee on Public Relations, will meet 
july 8 to map out definite plans for putting the 
By-Law provision into effect in conjunction 
with meetings of the Executive Council. 

In accordance with the provision, a new 
member accepted on a provisional basis shall 
nave all privileges of regular membership, ex- 
cept the right to hold office. At the end of 
the provisional period, he shall again be con- 
sidered by the local board of censors and voted 
on by the society before his membership can 
become permanent. 

In addition to strengthening the grass roots 
of organized medicine, the newly adopted poli- 
cies will be of benefit to the public, to all ap- 
plicants (including transfers), and to the socie- 
ties, proponents of the amendments point out. 
It is in the best interest of the patients that po- 
tential members of medical societies be screened 
by those in a position to know them best, and 
the indoctrination program will afford the ap- 
plicants the opportunity to visit the Associa- 
tion’s headquarters and learn in a one-day meet- 
ing about the organization from key men in 
the Association. Pertinent information designed 
to be of value in his practice, such as medical 
economics, malpractice, and legal aspects of 
medicine, also will be disseminated as part of 
the indoctrination program. For the county so- 
ciety, there is the advantage of a 24 month 
period to ascertain the qualifications and char- 
acter of potential members and to determine the 
permanency of the applicant for membership. 
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Medicolegal Items Added 


Articles on medicolegal subjects of current 
importance will be published regularly in the 
Journal in keeping with the interest in such 
information evidenced in the recently com- 
pleted readership survey. The first of these, by 
Mr. Philip R. Overton of Austin, general coun- 
sel of the Texas Medical Association, appears 
in the News section of this issue, explaining 
the court decisions in Iowa and Texas which 
affect the relationship of hospitals and other 
lay groups in regard to the corporate practice 
of medicine. 

This is another step toward the goal of a 
Journal that will most nearly meet the needs 
and desires of its readers. 


Membership Rosters 


The roster of members of the Texas Medical 
Association that for many years has been a part 
of the June Journal has been omitted from this 
issue. However, a membership list will be 
printed as a part of the Journal later in the 
year, probably in September, with the thought 
that the list then will be more representative 
of the year’s total membership and will furnish 
a better record both for current use and for 
historical purposes. Although this change in 
publication date will mean more than a year’s 
lapse between the 1955 and the 1956 lists, it 
is hoped that any inconvenience this year will 
be overshadowed by the greater usefulness of 
this and subsequent lists. 

A separate directory with alphabetical list- 
ings of Texas Medical Association members, 
mailing addresses, telephone numbers, and 
fields of practice, together with other informa- 
tion useful to doctors will be sponsored by 
Blue Cross-Blue Shield later in the year after 
some expected changes in telephone numbers 
and other material becomes available. 

This issue does carry the transactions of the 
recent annual session in Galveston which de- 
serves reading. 


Presidents Page 


FOCUS ON THE SEARCHLIGHT! 


One of the most constructive and heartening examples of real 
cooperation between the medical profession and other groups inter- 
ested in the problem of tuberculosis in Texas has resulted in the recent 
publication of the “Searchlight on TB.” The Texas Tuberculosis Asso- 
ciation and the Committee on Tuberculosis of the Texas Medical Asso- 
ciation joined thirteen other agencies in sponsoring a two-year study 
designed to review the advances against tuberculosis to date, to eval- 
uate existing measures for its control, to consider what remains to be 


done toward eradicating the disease in Texas, and to chart specific 
moves for reaching this goal. 


Texans—physicians and laymen alike—have become too compla- 
cent, because while the death rate from tuberculosis has declined, the 
incidence is actually rising. The outlook for eradicating tuberculosis 
is infinitely brighter than for cancer or polio. 


On May 14, Governor Allan Shivers met in Austin with five hun- 

- dred leaders from over the state, and the physicians and laymen in 
attendance returned home to activate enthusiastically the final recom- 
mendation of a “team approach” in the formation of county coordi- 
nating councils, to work in harmony with a state coordinating council. 


Every doctor in Texas should get and read the “Searchlight on TB” 
report. A copy may be had on request from the Texas Tuberculosis 
Association, 2406 Manor Road, Austin. A synopsis of the “Search- 
light” will be found elsewhere in the Journal. 


Physicians will always constitute the keystone in the project of the 
eradication of tuberculosis, because they must make the diagnoses, direct 
the treatment, and educate and inspire the patients to successful re- 
habilitation. The Texas Medical Association will be represented on 
the state coordinating council, and in every area the proper committee 
from the county medical society should quickly accept its responsibility 
and privilege of activating a county coordinating council. 
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PHYSICIANS AS VOTING CITIZENS 


In: July Texas citizens will go to the polls in a primary election 
which in this state usually determines the successful candidates for 
county, state, and congressional offices. Next year grave issues will 
come before the new Legislature and Congress—and your big priv- 


ilege lies in your opportunity to help select the right kind of men and 
women to represent you. 


Your first responsibility is to find out about the basic principles 
of candidates, as voiced in their platforms or demonstrated in their 
past record if they have been elected before. Doctors will trust legis- 
lators who are known for their personal integrity and honesty, and 
who have pledged themselves to maintain the American principles of 
free enterprise and of the proper preservation of the rights of indi- 
vidual states against further encroachment by federal powers. Now 
is the time to put candidates “on the line” as to their principles. Phy- 
sicians constitute a fair segment of the population of Texas, and it 
would be a wholesome thing if a few of them would offer themselves 
as candidates for public office. 


Be sure to vote yourself, and to encourage your wife, your em- 
ployees, and your other friends to vote in person or by absentee ballot 
if on vacation. 


THE TEAM APPROACH 


In subsequent issues your President will continue from the May 
Journal an expression of the appreciation of Texas physicians to other 
vital members of the health team in Texas—the hospital group and 
other paramedical personnel, the press, workers in public health and 
in health projects of organizations largely sponsored by laymen, and 
fellow citizens in community activities. 
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Socio-Economic 
Trends and 


Private Practice 


DWIGHT H. MURRAY, M. D. 


Napa, California 


HILE flying to keep a speaking engagement, 
the thought occurred to me that being an 
elected official of the American Medical Association 
is much like the job of the old-time circuit riding 
physicians. One goes out on the road periodically to 
see if there are any aches, bumps, or bruises to be 
treated. Since being named President-Elect in June, 
1955, I have traveled much more than I had planned, 
because I found that the need for public education 
in matters pertaining to the medical profession has 
not diminished. We cannot just sit back and assume 
that our job is anywhere near completion. 
Misinformation and misunderstanding are the twin 
ailments which we circuit riders most frequently 
encounter. They exist on both sides of the fence— 


Dr. Dwicut H. MuRRAY, Presi- 
dent of the American Medical 
Association, was a guest at the 
1956 Annual Session of the Texas 
Medical Association in Galveston. 
This paper was read for the Gen- 
eral Meeting April 23. 


among physicians as well as among people outside 
the profession. In my talks around the country, I 
have urged physicians to take time to mingle with 
the citizens in their communities. This way all of 
us may be able better to understand our fellow citi- 
zens’ problems; by the same token they will get to 
know more about our problems. 

Most people do not understand why physicians are 
so dead set against certain features of the Social Se- 
curity Act and various proposals to amend the act. 
They wonder why doctors concern themselves with 
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matters which outwardly appear to have no connec- 
tion with the practice of medicine. Yet, often we 
physicians find ourselves poorly equipped to explain 
these things because we will not take the time to 
become informed on the issues we permit our or- 
ganizations to present before the public. We take 
the easy way out and brush off the query of a pa- 
tient or a neighbor by stating that such-and-such an 
action “would be another step toward socialism.” 
Sometimes I think when we make statements of this 
nature we give the socialist planners a helping hand. 
Unless we are able to give concrete reasons why such 
proposals would work against the best interests of 
the public, we just stamp ourselves as meddlers in 
political affairs. 

Through your county society and the Texas Medi- 
cal Association you can obtain the ammunition you 
need. Of course, if you do not take the time to read 


. the mail, you are no better off than before. Thou- 


sands of your dollars are spent each year by your 
county, state, and national organizations to keep you 
posted on matters which are vital to the medical pro- 
fession. It all becomes a dry-hole investment when 
you allow this wealth of material to wind up in a 
wastebasket. 

Those of you who take the time to come to meet- 
ings of your medical societies have the job of indoc- 
trinating your colleagues who stay at home. It is 
not an easy task, but it will pay big dividends in 
better understanding. 

We physicians are of one accord in that we want 
no part of government interference in the private 
practice of medicine. This is a logical, understand 
able, and laudable attitude. It is because of this feel- 
ing that we have taken a strong position on various 
pieces of social legislation. There is no reason why 
we should not speak up for our profession’s inde 
pendence when the need arises. It is our prerogative 
and we should guard it jealously. We have much 
to learn in this regard from our nation’s press, fo: 
the editors and publishers of our newspapers an: 
periodicals fiercely resist even the slightest hint o 
federal intervention in the affairs of their industr 


PROPER CARE 


One of medicine’s greatest problems has been th 
persistence of those who will not give up the idea 
that Americans are incapable of financing their own 
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SOCIO-ECONOMIC TRENDS — Murray —continued 


medical and hospital care. Today we have more than 
103 million persons protected against the costs of 
hospital care through insurance programs to which 
they voluntarily subscribed. Millions of our citizens 
also carry voluntary insurance coverage for surgical 
procedures and medical care. 

The medical profession has played an important 
role in encouraging the development of the volun- 
tary health insurance program in this country. As 
they continue to gain actuarial experience in this 
field, I am certain the insurers who provide this serv- 
ice will find ways of broadening the base of the 
coverage. There always have been, and probably 
always will be, people who cannot provide for their 
own medical and hospital care. But, rightfully, they 
are the responsibility of the local community and 
not of the federal government. If we physicians 
want this responsibility to remain where it belongs, 
we should be leaders in showing how it can be done. 

County medical societies must be in the forefront 
when it comes to developing programs for the proper 
medical care of the indigent and for those who suffer 
from long-term illnesses. They must be the overseers 
of the health needs of their local citizens. In addi- 
tion, the county medical societies should see to it 
that provisions for emergency medical service in 
their communities are adequate, for here lies one 
of the major areas of complaint from the general 
public. If accident victims must be left unattended 
for long periods of time because ambulances are 
unavailable or physicians are difficult to find, the 
criticism falls on the medical profession as well as 
on the civic leaders of the town. 

In areas where county medical societies maintain 
and advertise emergency call services, delivery of 
the service should be assured. To my way of think- 
ing, this means that any county society which offers 
emergency call services should be prepared to pro- 
vide a physician on short notice, 24 hours a day, 
seven days a week, and 365 days a year. If such 
service cannot be provided, then it would be best 


not to advertise it, for the public is quick to cry 
“fake!” 


GRIEVANCE COMMITTEES 


During the past few years the medical profession 
has extended a network of grievance committees 
throughout the United States. The interest in these 
committees has been growing by leaps and bounds. 
There now are more than 700 grievance committees 
in operation, 225 of which were organized only 
during the past three years. But although state and 
county medical societies have shown a growing aware- 
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ness of the need for these committees, they still are 
reluctant in some areas to publicize the groups. The 
feeling seems to be that publicity will attract com- 


- plaints which otherwise might never be made. 


I cannot understand why anyone should be fearful 
of attracting complaints to a channel where they 
could be disposed of intelligently. A person with a 
real or imaginary grievance against his physician 
will circulate his complaint among his neighbors and 
throughout the community in general, unless he 
knows that there is a place where he can take his 
problem and get a hearing. What is the point of 
having a grievance committee if it is kept under 
wraps? Do we operate these committees just for 
occasional use, dusting them off and bringing them 
into the open only when we feel the need? 

An unsettled grievance is like a cancer. It can 
live and smolder for a long time without causing 
any pain. Then one day it erupts in a vicious manner, 
and we have a situation from which there may be 
no recovery. The grievance committee is one of the 
best preventives of bad public relations that I can 
think of. Let us not be afraid to encourage greater 
usage of this service. A special temporary commit- 
tee of the AMA’s Board of Trustees recently pub- 
lished a booklet of guides for grievance committees. 
This publication has been distributed to the state 
and county medical societies, and additional copies 
will be supplied as required. 


SOCIAL SECURITY 


I have touched on the subject of social security, 
and I would like to add a few more comments. The 
AMA has no policy with respect to the social security 
program in its over-all application to the vast ma- 
jority of this nation’s citizens who are covered by it. 
But our organization has taken issue with specific 
provisions of the act as they relate to the practice 
of medicine. Our stand against amendments which 
would make cash disability payments available to 
the totally and permanently disabled at age 50 was 
occasioned primarily because of a conviction that 
it would discourage the rehabilitation of disabled 
persons and that it would put the physician squarely 
between his government and his patients. 

The determination of total disability is extremely 
difficult. There are blind persons, multiple ampu- 
tees, and paralytics who operate successful businesses 
or are otherwise gainfully employed. They take pride 
in their ability to provide for themselves and their 
families. On the other hand, there are psychoneu- 
rotics who become incapable of earning a living. 
The definition of permanent and total disability va- 
ries among different agencies, and it is obvious that 
a tug-of-war, with the physician serving as the rope, 
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SOCIO-ECONOMIC TRENDS — Murray —continued 


would be constant under a broad federal program. 

It is conceivable that the nation’s physicians could 
become so involved in deciding who should qualify 
for social security disability payments that they would 
have little time left to devote to healing the sick. 

Another feature of social security to which the 
AMA is opposed is the inclusion of physicians in 
the program on a compulsory basis. Most physicians 
continue to practice medicine long after the retire- 
ment age of 65 which is specified in the Social Se- 
curity Act. Generally, physicians are well able to 
provide for their own retirement through personal 
investment programs; thus a compulsory tax against 
their earnings for a retirement fund which they might 
never use would certainly be an unfair assessment. 
The AMA is not against voluntary inclusion of doc- 
tors under social security, but it is definitely opposed 
to compulsory coverage. 


I think it is important that we explain matters 
such as these to our patients, our friends, and our 
neighbors. When the latest series of amendments 
to social security were first proposed, I was not at 
all surprised that some people thought doctors were 
upset because they were specifically excluded from 
coverage. If these laymen ever had known, they had 
forgotten that we had opposed vigorously all attempts 
to bring physicians under the compulsory provisions 
of the act. 

We need the support of all the citizens in our 
respective communities in matters of legislation that 
affect the medical profession. The only way that we 
can get this support is to let them know why we 
want what we want. It also is true that we never 
will get congressmen or state legislators to appreci- 
ate our problems if we do not take the time to write 
them individually and let them know what is on 
our minds. Even better than a letter is a personal 
contact with the lawmaker you want to impress. 

But no matter what we do in medicine, we will 
gain nothing if we fail to adhere to the principle 
that our patients must always come first. This is 
the basis of our profession. We are men who vol- 
untarily have assumed responsibility for the well 
being of our fellow men. Whatever economic bene- 
fits we may derive as a result of our endeavor can 
be counted only as of secondary importance. Our 
own political beliefs and personal inclinations should 
never be allowed to narrow our vision. 

It is on this basis only that we have the right to 
seek public support. for our programs. Our educa- 
tional campaigns never have been designed to mis- 
lead anyone, and so long as we pursue this policy 
we will continue to meet with success in our efforts 
to protect the public. 


® Dr. Murray, 1110 First Street, Napa, Calif. 
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Health 
And Fitness 
For 1956 


FRED V. HEIN, Ph.D. 


Chicago, Illinois 


WO important national conferences on health 
and fitness have been scheduled in recent months. 
One called by the President of the United States on 
the fitness of American youth was never held be- 
cause of his unfortunate illness. The other, the fifth 
National Conference on Physicians and Schools spon- 
sored by the American Medical Association, was held 
last October at Highland Park, Iil. 
The conference projected by the President as well 
as the AMA meeting is an indication of the wide- 
spread interest in the health and fitness of our chil- 


FRED V. HEIN, PH. D., of the Bu- 
reau of Health Education, Ameri- 
can Medical Association, presented 
this address as a part of the first 
Texas Conference on Physicians 
and Schools, March 15, 1956, in 
Austin. 


dren and youth. Over the past several years there has 
been a continuing and growing participation in school 
health and fitness activities. Educators, public health 
workers, practicing physicians and dentists, nurses. 
parents, representatives of voluntary agencies, and 
other individuals and agencies all have been involved. 

Numerous institutes, forums, meetings, workshops 
and conferences have been conducted. There ha: 
been a concerted effort to get our school health anc 
fitness programs into action—to get the show on 
the road. The fifth National Conference on Physi- 
cians and Schools and the one visualized by President 
Eisenhower dramatize and emphasize the importance 
of that effort. 


CONFUSING CONCEPTS 


With this upsurge of interest, questions have been 
raised about the health and fitness of our youth. 
Claims and counter-claims have appeared in profes- 
sional periodicals, the popular magazines, and the 
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press. A tendency to use the terms health and fit- 
ness synonymously has added to the confusion. 
Health and fitness are certainly not the same thing 
even though they are closely related. Basic health 
underlies fitness and is essential to its development. 
An individual’s fitness is dependent upon the sound- 
ness of his organic structure. But fitness goes beyond 
this physiologic basis. So we must appraise health 
and fitness separately in terms of this relationship. 


MEASURES OF HEALTH 


We have valid objective measures of health as 
yardsticks for this purpose. These have national and 
worldwide acceptance. And by all such solid and re- 
liable measures, our youth is healthier today than at 
any previous time.” 


1. Longer years of life are in store for today’s youth with 
life expectancy now very near to the proverbial three score 
and ten. 


2. Chances of living to start school today are better than 
96 in 100; at the turn of the century 20 out of 100 died 
before they were old enough to enter first grade. 

3. Chances of living through the school years, actually 
the healthiest years of life, have reached an all time high of 
990 in 1,000. 


4. Our youth today is bigger and heavier on the average 
than any previous generation. Studies of successive genera- 
tions of college students as well as selective service statistics 
all show this trend. 


5. Gains against disease have been phenomenal; many of 
the so-called common diseases of childhood have now be- 
come uncommon. The power of others to maim or kill has 
been reduced or eliminated. 


6. Except for accidents, which are responsible for more 
deaths and disability among school children than the next 
several causes combined, we have made excellent progress 
on every front. 


STANDARDS OF FITNESS 


The evaluation of fitness is another matter. Vol- 
umes have been written on it, but none of the meas- 
ures suggested has achieved wide acceptance. Some 
obviously have been designed to appraise only limited 
aspects of fitness. Others are more closely related to 
formal gymnastics than the emerging free American 
program of physical education. All of them are based 
on the test author's concept of fitness. 


This raises the eternal question: Fitness for what? 
Probably the best answer that can be given is: Fitness 
for living! But fitness for living is an individual 
problem, and its demands may be much different in 
the future than for today. Nevertheless, we can iso- 
late in a general way some of the aspects of this 


broad concept of fitness on an individual basis, as 
follows: 
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1. Optimum organic health consistent with heredity and 
present medical knowledge. 


2. Good adjustment to defects and health problems which 
with our present knowledge cannot be corrected. 

3. The ability to carry on daily duties effectively with- 
out physical depletion. 

4. A state of mind that permits full and satisfactory par- 
ticipation in all daily activities. 

5. The physical and mental capacities to deal with stress 
situations and emergency conditions. 


In relation to these attributes, as a whole today’s 
youth probably stacks up favorably with any previous 
generation. On some points our present boys and 
girls are undoubtedly superior; on others perhaps they 
do not rank as well. Some of our judgments along 
these lines must remain conjecture because we do 
not have reliable means of evaluation in all phases 
of fitness. 


This does not mean that we should not use pres- 
ently available tests; evaluation is essential in any 
program. But we must recognize the limitations of 
our appraisal instruments and be extremely careful 
in interpreting results. We must not allow ourselves 


to be stampeded into radical alteration of proven 
procedures and practices. 


A POSITIVE PROGRAM 


The needed health and fitness program for all 
American youth has been defined already. It has 
been delineated in numerous references and resources. 
It has been agreed upon by education, medicine, and 
public health. But its application in our schools and 
communities has been spotty. 


What kind of program is required to meet the 
fitness needs of our children and youth? How broad 
should the program be; what activities should it in- 
clude; what needs should it meet? Answers to these 
questions could be given in many ways and under a 
variety of labels. For purposes of review let us look 
briefly at one suggested organization." 

1. Some children come to school with health prob- 
lems that interfere with their ability to learn effec- 
tively. Methods to discover such blocks to learning 
and to encourage correction or bring about adjust- 
ment to them are essential. 

Screening tests such as those of vision and hearing 
along with alert health observation by teachers will 
point to possible problems. Health examinations 
done periodically and on referral, when something 
seems to be wrong with a child’s health, will reveal 
others. A more important function is to do some- 
thing constructive about the problems that are dis- 
covered. This requires a vigorous long-term follow- 
up, through the parents, until such children are under 
treatment. For families needing help, a locally de- 
veloped and controlled program to provide essential 
care is needed. Following treatment educational ad- 
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justment for the child frequently becomes as impor- 
tant as corrective care, 


2. In even the best organized schools, a certain 
amount of sudden illness and some accidents are 
bound to occur. An accident prevention program and 
procedures for dealing with emergencies, including 
large scale disasters, are therefore a practical necessity. 

Study of the causes of such emergencies and subse- 
quent education should reduce these to an absolute 
minimum. Policies to cover the handling of the ill- 
ness and accidents that nevertheless will occur are 
equally essential. These should be known and under- 
stood by parents and pupils as well as school and 
health personnel. Provisions should include plans to 
assure proper first aid care and other measures neces- 
sary to the protection of the child until the parents 
can assume responsibility. Today's international cli- 
mate gives emphasis also to the ever present need to 
plan carefully to meet large scale disaster situations. 
These go beyond cooperation with civil defense au- 
thorities to include calamities caused by water, wind, 
and fire. 


3. During the school year, children are compelled 
by law to spend several hours a day within the school 
and its environs. This places a responsibility upon 
the school to provide a safe and healthful environ- 
ment—mental and emotional as well as physical. 

Physical factors such as lighting, heating, and ven- 
tilating of course are involved. These always have 
had considerable attention, although much remains to 
be done, and crowding in schools increases the prob- 
lem. Communicable disease control has been included 
since the days of the first school physician. Methods 
and procedures must be updated to keep pace with 
new knowledge and modern public health practice. 
Also we must give increasing attention to mental 
health. We must work out ways in which the school 
can contribute appropriately to an over-all preventive 
program in this field. The school climate—the emo- 
tional tone—of the classroom is as important as its 
sanitation if not more so. New understandings as 
well as the “anxious age” in which we live point up 
the importance of the school’s role in mental health. 

4. For proper growth and development children 
need vigorous physical activity appropriately inter- 
spaced with the more sedentary school activities. This 
requires a physical education program, broad and 
varied enough to meet the needs of all boys and girls. 
First of all there should be an instructional program 
with emphasis on teaching and learning. If this 
instruction is to fulfill its purpose, there must be 
adaptation for the handicapped and provision for the 
physically gifted without neglect of the average child. 
A second facet is a diversified intramural program 
possessed of enough virility and vitality to attract the 
active participation of a large majority of the student 
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body. A third aspect, at appropriate school levels, is 
a balanced interschool sports program which achieves 
a happy mixture of participation and successful play. 
A fourth phase, and perhaps the most important, is 
the arrangement of many opportunities for unregi- 
mented play. With proper provision for safety, par- 
ticularly toward the end of the school career, students 
should be encouraged to utilize the school’s equip- 
ment and facilities on their own. Here, stress should 
be given to the development of “activity apprecia- 
tion” rather than to activity for its own sake. 


5. The school years present a unique opportunity 
for health education; tomorrow’s citizens are grouped 
in an instructional situation during the formative 
period of their lives. Unless this golden opportunity 
is to be lost, well designed and properly graded health 
education is essential throughout the school years. 
Health education is the catalytic agent which can 
put the advances of medicine and public health to 
work. Health education is needed to build personal 
health tesponsibility and to motivate people to make 
full use of the services available. Also, it is needed 
to establish proper priorities for health as well as to 
teach principles of healthful living. The schools have 
the instructional skills essential to such teaching; edu- 
cation has recognized the obligation in every recent 
listing of its objectives. Health education deserves 
equal rights in even the most crowded curriculum. 
Without health what are the values of the qualities 
and skills that education may produce? 


6. Many problems in connection with the school 
health and fitness program result from misunder- 
standing of its aims and objectives. This is true in 
relation to professional people as well as parents, 
school patrons, and the public in general. This em- 
phasizes the importance of a program of interpreta 
tion to the community. Parents have the first respon- 
sibility for the health of children. Failure to moti- 
vate them to do something about needed correctiv« 
services wastes the appraisal and counseling efforts 
of the school. Health education at school may los: 
much of its value unless health practices in the hom 
and school can be brought into reasonable harmon, 
Failure of the parents to appreciate the values o! 
physical education may influence pupil attitudes 
Healthful living practices in the school cannot mak: 
up for the wrong kind of home environment. Als: 
health failures in the community may negate the be: 
home-school supervision. 


COOPERATION AND COORDINATION 


To meet the needs just outlined requires a cart 
fully developed school health program consistent wit 
acceptable medical, educational, and public healt’ 
practice. Providing such a program is a big job—to 
big for any one group to accomplish alone. Further 
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more, it requires a great variety of professional skills 
and abilities. Thus, it can be achieved only by team- 
work—teamwork among parents, practicing physi- 
cians and dentists, school and health department per- 
sonnel, and others. 

It is easy to recommend cooperation and coordina- 
tion of such disciplines, but it is often very difficult 
o bring these about. In some places, particularly in 
smaller communities, those concerned can develop 
he needed teamwork by meeting together informally 
‘rom time to time. In other places, it may be desir- 
ible to form a school health council or committee to 
bring together representatives of the parents, the 
schools, the health department, the medical and dental 
societies, the voluntary health organizations, and other 
groups with a continuing interest in the health of 
school children. 

Over the years recommended policies, procedures, 
and practices for school health have been agreed upon 
by representatives of education, medicine, and public 
nealth at the national level, But such standards by 
recessity have been general in nature and must be 
idapted to the specific needs of the local situation. 
How can we operate together to do this job effec- 
tively? There are a number of suggestions that can 
pe made. 

Problems must be studied together. The best prac- 
tical solution should be agreed upon after thorough 
consideration of the point of view of all of the groups 
concerned. Too often plans are made in advance and 
meetings called merely in an attempt to obtain rub- 
ber stamp approval. The approach should be: “Here 
is a problem; how can we solve it together?” and not 
“Here is a plan for your endorsement.” 


Clear definition of the school health program is 
essential. It should be made clear that only educa- 
tional, preventive, and protective services are included. 
Treatment, beyond emergency first aid, is a com- 
munity problem and is provided by physicians and 
dentists in private offices and other accepted com- 
munity facilities. 


Delineation of responsibilities is necessary. There 
must be mutual respect for the skills and abilities of 
each profession. For example, the educator turns to 
the physician for guidance on the medical phases of 
school health, but remains secure in the knowledge 
that its educational aspects are equally important. 
On the other hand, the physician recognizes the value 
of educational “know-how” and realizes that the con- 
tributions of both professions are essential to any 
worth-while program of school health. 

Professional philosophies must be respected. In our 
country much of education has developed under pub- 
lic auspices, while medicine has evolved as a private 
competitive enterprise. Both professions must at- 
tempt to look at the school health program through 
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the eyes of the other. The principles involved in the 
private practice of medicine are as important to the 
physician as those of public education are to the 


-educator. 


Parents must be in on the program. Since child 
health is primarily a responsibility of the home, one 
of our main tasks is to work with parents. We need 
to have continual contact with parent groups, coun- 
seling with them whenever possible, including them 
in our meetings, participating in the activities of their 
organizations, and carrying on an interpretive pro- 
gram that stresses parental responsibility for child 
health. And the school health program always should 
be developed so as to reinforce and not to obviate 
these privileges and obligations of the home. 


With the acceptance of such principles as a work- 
ing basis, the way is cleared for cooperation between 
school and health departments and for participation 
by medical and dental societies, parent-teacher asso- 
ciations, voluntary health organizations, and others in 
the school health program. With this kind of joint 
action we can look forward to activating a practical 
program of health and fitness. 


Such a program including adequate health services, 
functional health teaching, the provision of safe and 
healthful living conditions, and appropriate physical 
education for all students, is essential in the modern 
school. Properly integrated, these services will do 
more than improve the health and fitness of our chil- 
dren and youth. They will provide the foundation 
for healthier men and women and a healthier nation 
in the years to come. I am confident that when edu- 
cation, medicine, public health, and others involved 
work together, we can achieve this goal. 


The organization or improvement of the school 
health program through such consultation is not easy 
or rapid. But like other developments that accrue 
through the democratic process, it will be more solid 
and enduring. It is on this premise that we base our 
belief in a free society, our faith in the public schools, 
and our respect for the private practice of medicine. 
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Neomycin Lotion 
In the Treatment 
Of Miliaria Rubra 
(Prickly Heat) 
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Austin, Texas 


ILIARIA rubra (prickly heat) has long been a 

problem in the sections of the country where 
the temperatures and humidity are usually high. 
Sams’ has pointed out the effects of persistent high 
temperatures and high atmospheric humidity on the 
skin. It was his opinion that with continued exces- 
sive perspiration the oily sebaceous protecting film 
of the skin is gradually diminished and perspiration 
is absorbed by the horny layer. This hydration pro- 
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duces a better medium for growth of bacteria and 
fungi. He also stated that if bacteria grow, miliaria 
rubra develops; and if not, miliaria crystallina is the 
result. The most widely accepted classification of 
the various clinical forms of miliaria is shown in 
outline form.” 


1. Miéliaria crystallina is a noninflammatory asymptomatic 
eruption consisting of numerous small discrete vesicles that 
are usually translucent and filled with colorless sweat. 

2. Miliaria rubra is an inflammatory papulovesicular der- 
matitis that is one of the commonest of all skin diseases 
found in warm environments. The lesions are erythematous 
papules that are not located about hair follicles. 

3. Miliaria pustulosa’® is a special type of miliaria as a 
secondary complication in numerous skin diseases. It also de- 
velops secondary to the blocking of the sweat duct or pore. 

4. Miliaria profunda™ designates the cutaneous changes 


The neomycin used in this study was supplied by the Up- 
john Company, Kalamazoo, Mich., and is marketed under 
the name Mycifradin. 
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that occur in patients suffering from tropical anhidrotic 
asthenia. The affected skin is studded with numerous non- 
inflammatory papules that show a sweat pore arrangement. 


There is no universal agreement on the role that 
bacteria play in the production of miliaria, but there 
is considerable work to indicate that bacteria are a 
factor. Pincus® in 1953 stated that temporary water 
logging of the pore may pave the way for infection 
by staphylococci. O’Brien’ has shown that edema of 
the stratum cormeum causes an increase in the en- 
dogenous bacterial flora of the skin. In addition, 
O'Brien® has produced miliaria experimentally by ap- 
plying culture media in an aluminum cup to the skin. 
Subculture from this area revealed Staphylococcus 
with an almost complete absence of other bacteria. 
A control cup was used containing a bacteriostatic 
agent, and miliaria did not develop in this area. 


In view of some of the work mentioned previously 
and in view of the effectiveness of neomycin lotion*® 
in the treatment of staphylococcic infections of the 
skin, we decided to use this preparation in the treat- 
ment of miliaria rubra. In the summer of 1952 we 
had seen a large number of patients with this dis- 
order and assumed we would see enough in 1953 to 
give us a large series to report. The daily maximum 
humidity in 1953, however, fell from 91.12 to 89.5 
per cent, and we saw only 15 cases of miliaria. Be- 
cause of the lack of material, which was presumably 
due to the lower humidity, we continued this study 
during the summers of 1954 and 1955. The average 
maximum humidity in May, June, July, and August of 
1954 was even lower (87.01), and consequently we 
encountered even fewer clinical cases. The maximum 
daily humidity returned to 89.9 per cent in the sum- 
mer of 1955, with a parallel increase in the number of 
patients with this dermatitis. This study, therefore, in- 
cludes a total of 43 cases of miliaria rubra seen in th« 
summers of 1953, 1954, and 1955. Lyons® has reporte«! 
on the use of neomycin lotion in the treatment 0! 
miliaria, and our study corroborates his findings. 


METHOD OF STUDY 


We were supplied lotion containing neomycin, 
mg. per milliliter, and a placebo preparation consis 
ing of only the vehicle. At the beginning of the stu: 
we gave alternate patients the placebo lotion. Aft 
we had treated only 10 patients, it was evident whi 
lotion contained the neomycin. Five days after trea 
ment was instituted, all of the patients given t 
placebo showed only slight improvement. They we 
changed to the lotion containing neomycin and i: 
proved more rapidly. In this study we also obtain: 
cultures from the lesions of miliaria. The lesio: 
were cleansed with alcohol and cultures taken wi 
sterile technique. Nineteen cultures were studied, ai 
hemolytic staphylococci were grown in 15. 
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RESULTS 


Of the 43 patients treated, 9 were infants and the 
remainder were young adults. Two patients were lost 
from observation. 


In all of the cases there was relief of the subjective 
symptoms. In 4 patients there was remarkable im- 
provement in two days, in 26 patients there was 
clearing in five days, and the remainder were well 
within one week. 


DISCUSSION 


It is not the purpose of this paper to establish 
staphylococcic infection as being an etiologic factor 
in miliaria. It is a report of the results of treatment 
of clinical miliaria rubra with neomycin lotion and 
also a report of the growth of hemolytic staphylococci 
from 15 cases of miliaria rubra. We agree with Shel- 
ley!* and Cormia!* that miliaria can be produced 
without the presence of staphylococci, but we believe 
that in localities of high humidity, staphylococci are 
a factor in clinical miliaria. We also agree with Shel- 
ley!? and Lyons® that many local measures commonly 
used aggravate this condition. 


SUMMARY AND CONCLUSIONS 


Our experience with neomycin lotion in the treat- 
ment of miliaria rubra (prickly heat) is reported. 

The results indicate that neomycin lotion is a safe 
and effective agent in the treatment of miliaria rubra. 


They also indicate that bacteria do play some part in 
clinical miliaria rubra. 
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N ENTIRE series of lectures could be devoted 

to the headache problem. This symposium will 

limit itself to the salient features of the headaches en- 

countered in the daily practice of medicine. The finer 

details and differential diagnosis of all the syndromes 

and variants will not be presented except in certain 
specific well defined types. 
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In H. G. Wolff's book, “Headache and Other Head 


Pain,”® the pain sensitive structures are defined gen- 
erally as follows: 


1. Of the tissues covering the cranium, all are more or 
less sensitive to pain, the arteries being especially so. 

2. Of the intracranial structures, the great venous sinuses 
and their venous tributaries from the surface of the brain, 
parts of the dura at their base, the dural arteries and the 
cerebral arteries at the base of the brain, the 5th, 9th and 
10th cranial nerves, and the upper three cervical nerves are 
sensitive to pain. 

3. The cranium (including the diploic and emissary 
veins), the parenchyma of the brain, most of the dura, 
most of the piaarachnoid, the ependymal linings of the 
ventricles, and the choroid plexuses are not sensitive to pain. 


Of the intracranial group of headaches, traction, 
displacement, inflammation, or dilatation or direct 
pressure on the various sensitive structures produces 
pain that is transmitted to consciousness by way of 
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the fifth, ninth, and tenth cranial nerves and the 
upper three cervical nerves. 


Blumenthal and Fuchs’ classification of head pain 
covers most of the headaches of importance. These 
are summarized as follows:* 

1. Due to intracranial disease—(a) meningeal irrita- 
tion; (b) space taking lesions. 

2. Psychogenic—(a) tension, anxiety; (b) conversion, 
hysteria. 

3. Post traumatic cerebral syndrome. 

4. Vascular—(a) migraine; (b) hypertensive; (c) his- 
taminic cephalalgia; (d) temporal arteritis. 

5. Neuralgia—(a) supra-occipital; (b) occipital, cervical. 


6. Associated with diseases of ocular, nasal and paranasal 
structures. 


7. Pyrexial and toxic. 


VASCULAR HEADACHES 


I shall limit my discussion almost entirely to the 
vascular headaches, specifically: migraine, hyperten- 
sive, arteriosclerotic, temporal arteritis. One headache 
that belongs in this group, histaminic cephalalgia, will 
be discussed by another member of this panel be- 
cause of the frequency with which these patients are 
referred to him for treatment. 


Migraine, as defined by Friedman and associates,” 
is “that form of headache which is characteristically 
paroxysmal, periodic, unilateral, and throbbing”; “is 
often preceded by visual or psychological disturbances 
and is usually associated with vomiting and irritabil- 
ity.” Parents and siblings frequently have classical or 
variant forms of migraine. 


General characteristics of migraine and other vascu- 
lar headaches follow. 


MIGRAINE 


Nature. 


1. Location—classically unilateral (hemicranial), quad- 
rantic, or entire head. 
. Mechanism—due to increased amplitude of pulsation 
of certain branches of the external carotid artery. 
. Intensity—moderate to severe. 
. Characteristics—throbbing, bursting, agonizing. 
. Duration—hours or days. 
. Sleep disturbance—does not usually awaken from sleep. 
. Host—usually seen in driving, meticulous, perfection- 
ist, rigid, self-disciplined type of person. 
. Precipitating factors—physical or nervous fatigue, pre- 
menstrual tension, allergy. 


Treatment. 


1. Active—(a) Gynergen intramuscularly or intraven- 
ously; (b) dihydroergotamine intramuscularly; ‘c) 
Cafergot (contains 1 mg. of ergotamine tartrate and 
100 mg. of caffeine alkaloid, which is available in 
tablets or suppositories) . 


2. Prophylaxis. Avoid the following (Graham*) : 


“1. Getting up too late in the morning, so that the 
period between rising and the morning deadline 
of getting to the office, or getting the children off 
to school, is rushed and confused, and sets an 
atmosphere of tension for the day. 

“2. Sleeping too late on Sundays and holidays. These 
days are favorites for the occurrence of migraine 
attacks, and the latter may sometimes be avoided 
by getting up at the usual hour and taking a rest 
later on in the day. 

. Eating a very scanty breakfast and a quick pick-up 
lunch, and settling down at the end of a tiring 
day to devour an unusually large dinner. A more 
even distribution of food energy during the day 
often proves beneficial. 

. Working steadily through the day without any 
breaks. A fifteen minute period of relaxation in 
midmorning and midafternoon is advised. 

“5. Staying up too late at night. 

‘6. Insufficient time off and failure to take vacations. 

‘7. A tendency to pack too many events into any one 
day or week. 

. An undue conscientiousness about neatness of the 
household, or accuracy of work, coupled with an 
unwillingness to delegate tasks to others. 

. Families living at too close quarters with in-laws. 

. A tendency to take on extra activities, such as 
extension courses and public or church functions 
when the schedule is already overloaded. 

. A tendency to eat an excessive amount of carbo- 
hydrate food. 

- Consumption of chocolate. Chocolate is a com- 
mon enough factor in producing headache that it 
should be routinely eliminated in all forms from 
the migraine patient's diet.” 


HYPERTENSIVE HEADACHE 
Nature. 


1. Location—occipital or frontal (generalized in hyper- 
tensive encephalopathy ). 
2. Mechanism—dilatation of certain branches of the ex- 
ternal carotid artery. 
- Intensity—mild to very severe (hypertensive encephal- 
opathy ). 
. Character—usually throbbing, synchronous with heart 
beat, or a constant dull ache. 
. Duration—average of two to four hours. 
. Sleep disturbance—frequently awakens patient from 4 
to 6 a. m. 
. Host—any hypertensive or vascular hyper-reactors. 
. Precipitating factors—variations in pressures which in- 
crease amplitude of pulsations in external carotid ar- 
teries, widening the pulse pressure. 


Treatment. 


1. (a) Relief of hypertension with rauwolfia, pentolini 
um, mecamylamine hydrochloride, veratrum derivatives 
or combinations thereof. (b) Potassium thiocyanate i 
still used by a few, with an average maintenance -dos 
of 0.3 Gm. daily to keep the blood level at 12-18 mg 
of hemoglobin:per 100 cc. The thiocyanate level must 
be watched carefully, especially in the presence of rena 
impairment. Rarely, myxedema may occur as the resul 
of “thiocyanate goiter.” 

. Analgesics, such as aspirin, Phenacetin, codeine. 
. Elevation of the head of the bed 12 inches to help pre 
vent morning headache. 

4. Phlebotomy to relieve hypertensive encephalopathy. 
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HEADACHE—Arnold—continued 


ARTERIOSCLEROTIC HEADACHE 


Nature. 


1. Location—temporal artery area. 

2. Mechanism—changes in vascular wall, wide pulse pres- 
sure due to systolic hypertension, frequently a com- 
bination of arteriosclerosis and systolic hypertension. 

3. Intensity—mild to moderate, more severe when asso- 
ciated with hypertension. 

4. Character—usually a dull, steady headache or transient, 
shooting pains. 

5. Duration—transient twinges or months of misery. 

6. Sleep disturbance—only if associated with hyperten- 

sion (morning headache). 

. Host—seen in older, arteriosclerotic patients; usually 

other evidence of arteriosclerosis. 


8. Precipitating factors—probably pulse pressure varia- 
tions. 


Treatment. 


1. Vasodilators—nicotinic acid, papavarine, and synthetic 
analogues, mild sedatives, salicylates, histamine sub- 
cutaneously. 

2. Prophylaxis— potassium iodide, low cholesterol diet, 
Methischol, all of doubtful value. 


TEMPORAL ARTERITIS 


Nature. 


1. Location—a segment of a temporal artery. 

2. Mechanism— inflammation of the wall of the vessel. 

3. Intensity—extremely painful. 

4. Characteristics—severe, throbbing soreness, with stab- 
bing pains and marked local tenderness. 

. Duration—one to six months. 

Sleep disturbance—prevents sleep unless relieved by 

analgesics. 

. Host—frequently seen in debilitated patients with oth- 
er systemic problems. They have general signs and 
symptoms of inflammation or infection, fever, leu- 
kocytosis, anemia, increased sedimentation rate, and 
so forth. 

8. Precipitating factors—unknown. 


nYv 


Treatment. 
1. Analgesics and narcotics. 
2. Surgical removal of inflamed segment of artery. 


DRUG HEADACHES 


Due to dilatation of intracranial arteries, a small group of 
vascular headaches which include these causes: caffeine 


withdrawal, anoxia, carbon dioxide, carbon monoxide, and 
nitrites. 





TENSION HEADACHE 


One of the most commonly encountered headaches 
is that of tension. These sometimes represent a com- 
bination of muscular and vascular features, and I will 


present in summary the factors pertinent to this type 
of headache. 


Nature. 


1. Location—generalized, migratory, or localized at the 
occipital, nuchal, or frontal areas. It may begin in 
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upper back and shoulders and extend up to the nuchal 
and occipital regions. 

2. Mechanism—due to increased tonicity of muscles and 

arteries resulting from emotional disturbances; skeletal 

muscle spasm with or without vasoconstriction and 
vasodilatation. Neck and scalp muscles particularly in- 
volved—occipital, frontalis, and nuchal muscles. 

Intensity—mild to moderate. 

Characteristics—usually a dull, steady ache. 

. Duration—a few hours to several days. 

Sleep disturbance—does not usually awaken from sleep 

or prevent sleep if analgesics are taken. 

7. Host—seen most commonly in women from 30 to 40 
years of age. Universal in distribution—common head- 
ache. 

8. Precipitating factors—emotional disturbances, premen- 


strual tension, eye strain, fatigue (physical or emo- 
tional ). 


Dy 


Treatment. 


1. Psychotherapy after careful, attentive history. Com- 
plete and thorough physical examination. If indicated, 
roentgenograms of skull, spinal tap, electroencephalo- 
gram. 

. Explanations and reassurance. 

. Drugs—(a) sedatives, salicylates. (b) Fiorinal (San- 
doptal 50 mg.; caffeine 40 mg.; acetylsalicylic acid 
200 mg.; Phenacetin 130 mg.), 2 tablets at onset and 
1 additional as needed to a total of 6 tablets if neces- 
sary. 


wh 


I would like to emphasize the fact that the fore- 
going statements and summaries are general in nature 
and exceptions could be taken to many of them. The 
outlines of the various vascular headaches are similar 
to those found in a review presented by the Sandoz 
Company in the booklet, “The Headache Problem.” 
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AMERICAN COLLEGE OF CHEST PHYSICIANS 


The American College of Chest Physicians will hold its 
fourth International Congress on Diseases of the Chest, 
sponsored by the Council on International Affairs of the 
College, in Cologne, Germany, August 19 through 23, 1956. 
Chancellor Konrad Adenauer is the honorary president of 
the Congress, and Dr. Gerhard Domagk, also of Germany, 
is president. 

The scientific program is now being organized, and 
physicians who have carried out original work in diseases 
of the chest which they wish to present may send outlines 
of their studies to Dr. Andrew L. Banyai, chairman, Com- 
mittee on Scientific Program, American College of Chest 
Physicians, 112 East Chestnut Street, Chicago 11. 
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Neurologic Causes 


Of Headache 


MARSHALL G. HENRY, M. D. 


Houston, Texas 


HIS discussion will be pertinent to neurologic 

diseases accounting for headaches. Those of ob- 
vious cause will be considered first as this is the man- 
ner in which the practicing physician or surgeon will 
diagnose and manage the headache. 


POST-TRAUMATIC HEADACHE 


Acute.~Headache is more severe and more pro- 
tracted in closed head injuries where there is no 
compound skull fracture or cerebrospinal fluid leak 
through the nose or ear passages. There may be sim- 
ply a scalp bruise or swelling or a subperiosteal 


Dr. MARSHALL G. HENRY pre- 
sented this paper as part of a sym- 
posium on headache for Harris 
County Medical Society in Hous- 
ton, May 11, 1955. 


hematoma detectable by palpation which accounts 
for the acute post-traumatic headache. In the acute 
phase of more severe injury, vasodilation, intracranial 
bleeding, and brain swelling account for the head- 
ache. Another cause of headache is concussion of 
the brain. This diagnosis is established when the his- 
tory is obtained that the patient was rendered un- 
conscious and is followed by a period of confusion 
lasting from a few seconds to perhaps weeks. A brain 
contusion or laceration is diagnosed when the patient 
not only has loss of consciousness but in addition has 
focal signs of brain injury such as hemiplegia, hemi- 
anopia, hemianesthesia, or aphasia along with bloody 
cerebrospinal fluid. 


Extradural and subdural hematoma are particu- 
larly important because proper surgical treatment can 
relieve the hematoma and often save the patient's life. 
The headache may be general or localized to one side 
or region of the head. More important features are 
progressive drowsiness or extreme restlessness, deep- 
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ening into coma. Hemiplegia, convulsions, dilatation 
of first one then the other pupil, rising systolic blood 
pressure, and slowing pulse are later signs that are 
followed by death unless the proper surgical measures 
are carried out. 


Chronic.—Subdural, hematoma is an important 
cause of long lasting headaches after head injury. 
This headache may be more marked on one side and 
is usually worse when the patient is recumbent. It 
often will awaken the patient early in the morning 
and may be associated with vomiting. The patient 
tends to be forgetful or confused, and he may develop 
a mild hemiparesis or convulsions. If untreated, a 
chronic subdural hematoma usually progresses to 
coma and death. On examination these patients usu- 
ally will have papilledema or unequal reflexes in the 
limbs, along with a Babinski sign and other findings 
listed under acute subdural hematoma. 


The post-traumatic syndrome is one of the most 
common and most difficult types of post-traumatic 
headache to treat successfully. All writers on this 
subject note that it is most frequently seen where 
there is insurance coverage of the parties involved. 
Workmen's compensation injuries and automobile in- 
juries produce many post-traumatic syndromes yearly. 
The patient’s complaints are usually multiple: head- 
ache, giddiness, photophobia, nervousness, insomnia, 
and poor concentration are the chief components of 
the “post-traumatic syndrome.” The patient's com- 
plaints vary with the manner and degree of injury, 
his personality structure, compensation factors, and 
environmental status. The headaches are character- 
istically intermittent, lasting for a few hours and oc 
casionally for a day or so. They vary from being 
generalized to sharply localized. Change of position 
fatigue, emotional upset, and effort often will aggra 
vate the headache. In approximately 50 per cent o 
cases the headache varies spontaneously. A high pe: 
centage of post-traumatic syndromes occur in pri 
viously neurotic or nervous patients or when environ 
mental factors causing stress are present, such « 
marital or job problems or financial worries. Th 
greatest cause is anxiety about compensation matter 
There is a strikingly low incidence of this syndrom 
in patients who are injured at play or with mild i: 
juries, The post-traumatic syndrome is similar to t! 
“effort syndrome” (neurocirculatory asthenia). 


Taking a good history, both past and present, fro: 
the patient is essential. Reassurance of the patie: 
and relatives and emotional support will help the p. 
tient to improve. He should be treated with sedativ: 
and analgesics. Roentgenograms of the skull and «: 
electroencephalogram may be advisable to reassure tl 
patient there are no serious features to the injur 
Most patients will make effective recovery only aft 
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NEUROLOGIC HEADACH E — Henry — continued 


‘awsuits and compensation matters are settled. I have 
ever had a patient return to me with post-traumatic 
yndrome once his case has been settled. 


“PINAL PUNCTURE HEADACHE 


A well known headache which is chiefly frontal 
ad occipital and extends into the neck as a “dragging 
nsation” comes on after spinal puncture for diag- 
osis or anesthesia. It is more severe when the pa- 
ent is up and is relieved by lying down. It may 
egin a few hours to several days after spinal punc- 
ire. It is probably due primarily to leaking of spinal 
uid through the meninges and a resultant traction 
a the cranial vessels from loss of spinal fluid sup- 
ort. In some cases psychogenic factors enter in. 

As for treatment, it is my opinion vasodilators and 

ntravenous fluids are rarely of any value. If it is ex- 
lained to the patient in advance that perhaps 1 of 
0 or 20 people will develop this headache but that 
ving down will relieve it, emotional anxiety will not 
evelop when the patient’s headache appears. Most 
them will be relieved by bed rest for 24 hours; an 
sccasional one will last from seven to ten days. Sim- 
ly lying recumbent and taking aspirin has proved 
effective in most cases. One should remember if fever 
or a stiff neck develops, a sterile or bacterial menin- 
gitis may be present and another puncture should be 
done to establish the diagnosis. 


HEADACHE DUE TO 
CERVICAL SPINE DISEASE 


Important among the second large group of head- 
aches; those of nonobvious cause, are those from 
cervical spine disease. There has been considerable 
recent interest in arthritis, degeneration or protrusion 
of cervical disks, and intraspinal tumors as a cause of 
headaches which are particularly in the occipital and 
temporal regions. In addition, headaches are often 
seen after neck sprains and strains. These are becom- 
ing an increasing problem which is akin to post- 
traumatic headaches (whiplash injuries) . 

The patient usually describes the origin of pain as 
being in the neck with extension up into the back 
of the head, then perhaps forward to the temporal 
region or the eye. Neck actions aggravate the pain, 
and the neck is usually stiff and tender. Traction 
usually will relieve the pain and roentgen rays will 
show abnormality of the spine, such as reversal of the 
normal lordotic curve, narrowing of the intervertebral 


disk space, or arthritic spurring, to account for the 
headache. 
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HEADACHE DUE TO INCREASED 
INTRACRANIAL PRESSURE 


_ Headaches from increased intracranial pressure re- 
semble the headaches associated with hypertension 
and so-called psychogenic or anxiety headaches which 
awaken the patient early in the morning. They are 
usually relieved by getting up, drinking coffee or 
taking aspirin, and becoming active. They are inter- 
mittent at first. Later there is associated nausea and 
vomiting which is rarely projectile. The site of the 
headache may or may not be a clue to the location 
of the intracranial lesion. Actually, the diagnosis of 
brain tumor, abscess, or hematoma depends on fea- 
tures other than the headache, such as papilledema, 
convulsive seizures, hemiparesis, sensory disturbances, 
and optic atrophy. It is important, therefore, to do 
a good general neurologic examination on the patient 
with headaches in order to diagnose the underlying 
disorder. 

The headache of subarachnoid hemorrhage, as in 
ruptured intracranial arterial aneurysm, is sudden and 
severe with often a transient loss of consciousness, 
followed by stiff neck. It should be remembered that 
acute swelling or a slow bleeding from an intra- 
cranial arterial aneurysm may cause a severe orbital 
or frontal migraine-like headache which should be 
considered in young people with no previous history 
of migraine. 

Rarely pneumococcic or influenzal meningitis may 
begin with abrupt headache. 


EPILEPTIC EQUIVALENTS 


There are patients who have intermittent head- 
aches which are associated with abnormal electro- 
encephalograms, and the headache may be benefited 
by anticonvulsant medications such as Dilantin or 
phenobarbital. Some of these persons undoubtedly 
have psychogenic factors which are relieved by medi- 
cation; othefs apparently have a more specific rela- 
tionship so that the patient has good relief while tak- 
ing the medication in a prophylactic fashion. There 


may be corresponding electroencephalographic im- 
provement. 


SURGICAL TREATMENT 
OF HEADACHE 


Although the usefulness of such therapy is a fre- 
quently raised question, except for a few specific dis- 
orders surgery plays little role in the treatment of 
headache. It is wise, as has been mentioned before, 
to do a complete general and neurologic examination 
to rule out some underlying cause of headache such 
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NEUROLOGIC HEADACH E — Henry — continued 


as intracranial aneurysm or brain tumor which will 
respond to specific treatment. 

As regarding special catagories, the following is 
worth mention: 

Migraine has been treated by resection of the scalp 
arteries such as the superficial temporal artery, the 
occipital, and the middle meningeal. Also, ligation 
of the external or common carotid artery has been 
done. In some of the more severe cases, resection of 
the first division fibers of the trigeminal nerve root 
has relieved pain by producing anesthesia throughout 
the structures of the anterior two-thirds of the head. 


There are a few rare persistent headaches arising 
from cervical spine disease which may respond to 
resection of the appropriate sensory cervical roots. 
More often decompression of the roots over arthritic 
spurs or removal of underlying intervertebral disk 
protrusion has been carried out. 


Of course, the headache of intracranial hematoma 
following trauma or rupture of an aneurysm is re- 
lieved by removing the hematoma. 


The pain of intracranial arterial aneurysms is re- 
lieved by carotid ligation of the neck or direct ob- 
literation of the neurysm by intracranial surgery. 
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Papers for Schering Awards 
Due Before September 30 


The Eleventh Annual Schering Award competition now 
is open to medical students. Entrants may choose one of 
three subjects on which to submit a paper; a $500 first prize 
and a $250 second prize are offered for each of the sub- 
jects. Entry forms should be submitted before July 1, and 
manuscripts must be mailed not later than September 30. 
Subjects for the 1956 contests will be (1) the clinical use 
of adrenocortical steroids in collagen diseases, (2) metabolic 
aspects of the aging process, and (3) new applications of 
antihistamines in medicine and surgery. 
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Headaches and 
Ophthalmology 


EDWIN E. GARRETT, M. D., F.A.C.S. 


Houston, Texas 


HEADACHE may result from innumerable dif- 

ferent causes or be the culmination of several 
factors rather than any single type of stimulus. The 
discomfort may be of a vague distribution. The same 
stimulus affects individuals far differently in respect 
to type of symptom pattern and degree of discom- 
fort. Because of the important part played by the 
eyes and their performance of the visual functions as 
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related to the comfort of the patient, it is important 
to consider the eyes in every case of headache unex- 
plained on some other organic basis. Rea’® has said 
that “Fully 60 per cent of the patients visiting the 
ophthalmologist complain of a headache of one sort 
or another, but when carefully questioned as to where 
the pain is felt they give vastly different replies.” 


NONOCULAR DISORDERS 


Headaches due to a variety of causes other tha: 
ocular disorders may bring the patient first to th 
office of an oculist. The diagnosis and therapy m« 
be aided by positive and negative ophthalmic fin 
ings. Some of the more common conditions in th 
group are vasomotor states and vascular diseas 
simple migraine, ophthalmic migraine (classical! 
ophthalmoplegic migraine, brain tumor or absce 
and supraorbital neuralgia. 


Vascular Abnormalities —Horton,’ in summarizic 
the clinical features of histamine cephalalgia broug 
out that it is associated with profuse watering at 
congestion of the eye and that pain involving the e 
is an outstanding complaint. It usually commenc 
at night. 
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OPHTHALMOLOGIC HEADACHE — Garrett—continued 


The middle aged or elderly patient with elevated 
blood pressure exhibits retinal changes which aid the 
diagnosis. These patients frequently complain of 
}-adaches which become more severe as the cerebral 
arteriosclerosis advances. In cases of vascular hyper- 
t sion umassociated with cerebral changes Suther- 
i:od and Wolff!* have likened the headaches to mi- 
.:aine attacks. These headaches often disappear after 
; olonged rest even when the blood pressure remains 
~ .vated. Horton and his associates® stated that head- 

ies associated with hypertensive encephalopathy are 
«-irely similar to those occasioned by brain tumor. 

some cases the encephalopathy produces papille- 
na and is of grave prognostic significance. The 
idaches often are described as of a “bursting type.” 
adaches associated with vascular hypotension and 
stural hypotension have been described by Rea.’° 

The headache of chronic subdural hemorrhage is 

‘sistent and severe and becomes worse as drowsi- 

ss passes into stupor. Thrombosis of the cavernous 

us causes severe pain localized in the orbital or 
i oatal region and accompanied by chemosis and prop- 
«sis. The thrombosis of the superior longitudinal 
snus usually causes pain and unilateral papilledema. 

Temporal arteritis causing headache has been re- 
ported by Horton®: in 1931 and Hoyt® in 1941. The 
majority of the patients are women more than 50 
years of age. Usually they complain of boring pains 
in the side of the head. The temporal arteries may be 
palpable and are enlarged during the period of head- 
ache. 


Simple Migraine -——The commonest cause of severe, 
periodic headaches accompanied by prostration is 
simple migraine, according to Critchley and Fergu- 
son.” Sorsby* estimated that it occurs in 10 per cent 
of the population. Walsh!® and others have pointed 
out that it seems to have some hereditary tendency 
and that it occurs in members of neurotic families 
and among intellectuals. Some of the predisposing 
factors are mental and physical fatigue, digestive in- 
discretions, and refractive errors. 


Ophthalmic Migraine.—Ophthalmic migraine is 
the so-called “classic” type and constitutes about 10 
per cent of all migraine headaches, according to 
Riley." The onset is accompanied by drowsiness, 
lassitude, hunger, irritability, temporal pulsations, and 
polyuria. The attack often is accompanied by scintil- 
lating scotomas due to cortical activity thought to be 
associated with changes in the posterior cerebral ves- 
sels.'5 There may be blurring of vision, homonymous 
hemianopsia, contralateral sensory changes, transient 
diplopia, and dizziness. The pain often starts above 
one eye and involves half of the head.1> An ocular 
neuralgia may persist for a few minutes or a few 
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hours. Before the stage of recovery commences there 
may be nausea and vomiting with near collapse. 


Ophthalmoplegic Migraine——Ophthalmoplegic mi- 
graine is of unknown etiology and typically presents 
transient paresis of the third and sixth nerves. It may 
be confused with myasthenia gravis at first. The mi- 
graine usually begins with a unilateral headache, there 
is a variable degree of ophthalmoplegia, and the pupil 
on the same side is usually dilated. The paresis may 
last only a few hours or continue for months.'® 


Brain Tumor or Abscess—Headache is an impor- 
tant symptom of tumor or abscess of the brain, and 
often it is the earliest indication.1> A constant head- 
ache is a grave prognostic sign. Localization may be 
aided by visual field changes, abnormalities of the 
pupils or extraocular muscles, and atrophy or “chok- 
ing” of the optic nerve. Pituitary tumors or periodic 
swelling of the pituitary gland may cause a headache 
which is not as a rule intense, but is boring in type 
and may be referred to any part of the head.!° 


Supraorbital Neuralgia—Duane’ has stated that in 
supraorbital neuralgia there is pain localized in the 
forehead and tenderness of the nerve to touch with 
recurring attacks like in migraine. The onset is sud- 
den and unilateral. During the attack the lids on the 


involved side may be slightly closed and the globe 
congested. 


OCULAR DISORDERS 


Headaches associated with ocular disorders may be 
considered under two headings: (1) those due to 


organic disease of the eye or orbit and (2) those due 
to “eyestrain.” 


The reflex pain in ocular lesions usually follows 
the distribution of the trigeminal nerve, but when 
very severe, it may spread to other nerves and give 
rise to reflex phenomena. In this way a headache 
may involve the occipital and suboccipital areas or be 
associated with nausea through the action of the vagus 
nerves, according to Adler’ and Rea.?° Gordon‘ has 
said he is led to the conclusion that the site of ocular 
pain is in the superficial muscles of the head. Par- 
sons® expressed the belief that ocular headache is not 
reflex in character but is influenced directly by the 
optic thalamus. Griffith® stated that the initial cause 
is painful contraction of the ciliary muscle, the ex- 
trinsic eye muscles, or the occipito-frontalis. 


Organic Diseases——Inflammatory affections of the 
eye and orbit frequently account for pain in the eye 
or in the region surrounding the eye. The cornea and 
conjunctiva are extremely sensitive to touch and pain 
while the deeper ocular structures are insensitive to 
pain. The pain from a foreign body or abrasion of 
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OPHTHALMOLOGIC HEADACHE — Garrett—continued 


the cornea is acute and fairly well localized but may 
produce a headache. A chronic inflammation of the 
conjunctiva or an iritis will produce photophobia, 
pain, and headache. The pain of severe iritis radiates 
to the area of the ophthalmic distribution of the 
trigeminal nerve. Contusions of the eye may produce 
pain in the eye and a headache through the corneal 
pain and in some cases a traumatic iridocyclitis. 


It is well known that an attack of acute congestive 
glaucoma may produce severe pain and distressing 
debility, which is one of the most agonizing experi- 
ences the patient may undergo. This condition is a 
dire emergency, and the typical patient may be 
brought to the hospital on a stretcher with abdominal 
pain, vomiting, and extreme ocular pain which ex- 
tends deep in the head and along the trigeminal nerve 
distribution. The eye is red and swollen, and the 
vision is very dim. The treatment involves general 
narcosis as well as much ocular medication and often 
emergency surgery. However, it is not so generally 
realized that subacute or chronic glaucoma may be 
manifested initially by ocular redness and aching with 
vague discomfort extending above and behind the eye. 
This may be transient and often is associated with 
dimming of the vision at night or in dimly lighted 
rooms and “halos” around lights or the moon. 

Retrobulbar neuritis may be present without pain 
or pain may be manifest only when the eye is rotated 
or pushed backward. However, some cases result in 
pain extending through the orbit to the forehead or 
even the vertex. Pressure or traction on the extra- 
ocular muscles causes pain, and this may be due to 
lesions of the orbit or endocrine disorders. 

Some persons have severe pain in the eyes and a 
headache after exposure to bright lights. This repre- 
sents a referred type of pain through close association 
of cephalic and sensory centers. This retinal asthe- 
nopia may occur in the absence of refractive errors 
or muscle imbalance and is greatly relieved by glasses 
with a suitable shade of tint.1° A great many in this 
group probably suffer from an ocular neurosis, but 
they benefit much from a thorough ocular examina- 
tion and explanation that their eyes are normal. Rea’? 
has associated true retinal irritation from the glare of 
snow and so forth in bright sunshine with headache 
and transient fundus changes in a large group of 
cases. He stressed the importance of sunglasses. 


Eyestrain—The term “eyestrain” was coined by S. 
Weir Mitchell, an Englishman, in 1876. Although 
this term can imply a number of things, it enjoys 
popular acceptance. Eyestrain is found in 7 per cent 
of the ophthalmic patients, according to Snell,’* while 
Gordon‘ has said 60 per cent. Of the latter group, 
Gordon attributed the asthenopia to refractive errors 
in 86 per cent. Many headaches due to eyestrain may 
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be occipital or frontal in location and cause the pa- 
tient little or no pain in the eyes themselves. Som: 
ocular muscle abnormalities may cause fatigue an 
headache and others may account for vertigo o: 
nausea. Many persons are not aware of the refractiv 
or accommodative difficulties until some generalize 
illness or lack of sleep weakens them. In other case 
the complaints are periodic and associated with 
change in the nature or intensity of the patient's us 
of his eyes at work or study. The importance of 1: 
fractive errors and muscle imbalance in producins 
ocular discomfort and headaches cannot be empha- 
sized too strongly. An estimation of the visual acuity 
is not adequate information to permit one to judge 
if the eyes are a cause of headache or a source of 
rapid fatigue. I believe that in many cases the man- 
ner in which the examination itself is conducted and 
the discussion of the ocular findings with the patient 
are a therapeutic aid even if the findings are normal 
and no glasses are needed. 

Ocular headache “classically” commences as a sen- 
sation of heaviness which gradually becomes more 
acute. The headache may be dull, bursting, sharp, or 
throbbing. The history is important. It often will 
reveal a pattern of difficulty associated with use of 
the eyes for close work, for driving, for television, in 
dim light or sunshine, or for an unpleasant task. The 
age of the patient and possible hereditary association 
with the present complaint are important. Usually 
the preschool youngster and the aged are exempt 
from headaches due to eyestrain. This type of head- 
ache is much more likely to occur in a person with 
binocular vision than in the patient with only one 
eye. Walton’® found that 66 per cent of the blind 
from birth were free from headaches whereas only 
31 per cent of those with sight did not suffer from 
headaches. 

Uncorrected hypermetropia may cause accommed 
tive fatigue and headaches or complicate an ocu!«: 
muscle imbalance even in the presence of norm’ 
visual acuity. This is more aggravating to the stud 
or office worker than the person who spends mos: 
his time out-of-doors. However, lack of adequate 
commodation for comfortable reading, sewing, dr: ’ 
ing, and so forth may cause discomfort to the per 
in the 30 to 45 year group and may cause fatigu« 
the eyes and headaches without the person realiz 
just what the trouble is for a long time. The : 
sighted person may realize first that he needs gla 
during or after an illness or when he has lost s¢ 
sleep. Snell’? reported a statistical survey of hi 
ache related to types of refractive error. The hy; 
metropes and those with simple or compound hy, 
metropic astigmatism comprised 83.6 per cent. ° 
opic astigmatism accounted for trouble in 14.9 
cent of the cases and simple myopia only 1.3 
cent. Gordon and Rea added 20 per cent due 
ocular muscle insufficiency. 
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A high degree of astigmatism frequently causes 
sich a blurred retinal image that the eye is discour- 
aged from trying to see clearly; there is no great 

scomfort, but there is poor vision. However, the 
<maller degrees of cylindrical errors cause to be pre- 
sented to the retina a blurred image which may be 
s mewhat improved by squinting the eyelids and by 

anges in the accommodative mechanism. This pro- 
.ces tiring and strain of the ciliary muscles. This 
uation is very tiring and may cause the eyes to 
he, hurt, and get red, photophobia, and headaches 
various types. This condition is most troublesome 
the person doing much reading or similar close 
tail work with the eyes. 

Myopic persons probably suffer the least from re- 

active fatigue. Without glasses they do not see in 

e distance clearly so they often accept the blurred 

iage and are quite comfortable for reading if the 

yopia is not too great. 

Heterophoria is that condition in which the eyes 

»pear “straight” when they are fixating, but when 

ther eye is covered, it deviates. If orthophoria ex- 

ts, there is no deviation of the eye under cover. If 

inocular single vision is maintained even in the 
presence of an abnormal amount of phoria (or ten- 
lency of one eye to stray out of alignment), it may 
well result in a tense drawn feeling in the forehead 
aad temples or spread to the occipital region because 
of tenseness of the muscles of the scalp and neck. A 
“remote near point of convergence” may be extremely 
tiring to a student, instrument worker, or other per- 
son who must use his eyes for work at a distance of 
10 to 20 inches and still may cause little discomfort 
to a farm laborer. For some jobs the accommodation 
and convergence mechanism must be aided by special 
work glasses or a loupe before relief of the headache 
is obtained. 

The prescription of glasses and prismatic correction 
for vertical muscle imbalance is based upon the his- 
tory, the refractive findings, the muscular balance of 
the eyes, and the age of the patient. Certain muscular 
anomalies require surgical correction or orthoptic 
training, 

There are some persons who obtain relief from 
their headache symptoms only after the sizes of the 
retinal images are equalized by special eikonic lenses. 
There are many persons with apparent ocular neu- 
rosis, and headaches are prominent complaints in 
some of these. Such headaches seldom interfere with 
activities enjoyed by the patient and do not fit into 
a definite physiologic pattern. 

The typical eyestrain headache comes on after the 
eyes have been used for several hours and gradually 
increases in severity if the use of the eyes is con- 
tinued. A person with this type of headache may go 
to bed feeling bad and usually awakens free of head- 
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ache. School age children may develop an “ocular 
headache” prompted by the desire for glasses or to 
escape from some unpleasant school task. Presbyopic 
patients complain of “tired eyes” or a blur of the 
reading much more commonly than headaches. 


It is possible to determine rather accurately that 
the headaches and complaints of certain patients will 
be relieved by attending to the necessary refractive, 
prismatic, or muscular corrections of the eyes. In 
other cases glasses may be needed to assist in the 
treatment, but the eyes may not be the sole cause of 
the headaches. There are many, of course, for whom 
a brief examination is adequate to rule out the visual 
mechanism as a cause of the headaches. 


REFERENCES 


1. Adler, F. H.: Physiology of Eye; Clinical Application, St. 
Louis, C. V. Mosby, 1950, p. 67. 


2. Critchley, M., and Ferguson, F. R.: Migraine, Lancet 1:123- 
126 (Jan. 21); 182-187 (Jan. 28) 1933. 


3. Duane, A.: Fuch’s Textbook of Ophthalmology, ed. 5, Phila- 
delphia, J. B. Lippincott Co., 1917, p. 47. 


4. Gordon, B. L., quoted by Walsh p. 1332 and Rea p. 508. 
5. Griffith, A., quoted by Rea!® p. 508. 
6. Horton, Magath, and Brown, quoted by Rea’ pp. 1327-1328. 


7. Horton, B. T., and others: New Syndrome of Vascular Head- 
ache; Results of Treatment with Histamine; Preliminary Report, Proc. 
Staff Meet, Mayo Clin. 14:257-260 (April 26) 1939. 


8. Hoyt, and others, quoted by Rea’ pp. 1327-1328. 
9. Parsons, J. H., quoted by Rea.” 


10. Rea, R. L.: Neuro-Ophthalmology, ed. 2, St. Louis, C. V. 
Mosby, 1941, chap 12, 15, 17. 


11. Riley, H. A., quoted by Walsh™ p. 1307. 
12. Snell, S., quoted by Rea’ pp. 508-509. 


13. Sorsby, A.: Systemic Ophthalmology, London and Toronto, 
Butterworth and Co., 1951, p. 500. 


14. Sutherland, A. M., and Wolff, H. G.: Experimental Studies 
on Headache; Further Analysis of Mechanism of Headache in Mi- 


graine, Hypertension, and Fever, Arch. Neurol. & Psychiat. 44:929- 
949 (Nov.) 1940. 


: 15. Walsh, F. B.: Clinical Neuro-Ophthalmology, Baltimore, Wil- 
liams and Wilkins, pp. 1306, 1307, 1308, 1328-1329, 1331. 
16. Walton, G. L., quoted by Rea’ p. 508. 


» Dr. Garrett, 1304 Walker Avenue, Houston 2. 


EE 


HEARING CONSERVATION 
STUDIED BY COMMITTEE 


A permanent state organization on hearing conservation 
is being studied by a committee headed by Lennart L. 
Kopra, Ph. D., University of Texas audiologist and assistant 
professor of speech. The proposed state organization would 
draw together various specialties concerned with all aspects 
of hearing conservation. These organizations will include 
the medical profession, teacher-training institutions, aural- 
rehabilitation centers, and other agencies whose concern lies 
in the area of hearing. Dr. Fred R. Guilford, Houston, is 
chairman of the committee on medical resources. Commit- 
tee reports were presented at a joint meeting with the Texas 
Society of Ophthalmology and Otolaryngology in Galveston 
recently. Further information may be obtained by writing 
to Dr. Kopra, Speech and Hearing Clinic, Speech Depart- 
ment, University of Texas, Austin 12. 
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Relation of 
Adenoids and 
Sinusitis to 
Otologic Disease 


C. M. KOS, M. D. 


Towa City, Iowa 


HE relation of adenoids and sinusitis to the inci- 

dence of otitic infections has continued to be of 
such magnitude, despite the antibacterial drugs, as to 
demand a reevaluation of current diagnostic and 
therapeutic trends. 


Early recognition of the degree and extent of aural 
disorders is essential to a clear understanding of this 
relationship and the therapeutic approach required to 
rescue, salvage, or prevent hearing from severe irre- 
versible impairment. 

In this land of 164,000,000 people the common 
cold attacks 500,000,000 times each year. The ma- 
jority of these occur in persons between the ages of 
1 and 18 years. Of the 54,000,000 children in this 
age bracket, approximately two out of every five 


Dr. C. M. Kos, from the Depart- 
ment of Otolaryngology and Max- 
illofacial Surgery, University Hos- 
pitals, State University of Iowa, 
presented this discussion at a re- 
fresher course during the Texas 
Medical Association Annual Ses- 
sion in Fort Worth, April 26, 
1955. 


have their tonsils and adenoids removed before they 
reach the age of 9. About 40 per cent of these op- 
erations are done to treat and prevent recurrent ear 
disease which causes millions of youngsters to lose 
their hearing either temporarily or permanently every 
year. One-third of these are destined to have their 
adenoids removed at least once again in order to al- 
leviate persistent or recurrent obstructive symptoms.’® 

Lymphoid tissue such as the adenoid develops rap- 
idly in the period from the first few months of life 
to the sixth year. Such activity may persist to the 
twelfth year; then it begins to decrease, at first 
markedly, then more gradually until a level of sta- 
bility is reached. The incidence of acute middle ear 
disease parallels this course of events rather closely, 
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leaving in the wake of the onslaught about 1 in 1( 
with permanent irreversible damage. 

Conservative trends regarding the treatment of 
nose and throat infections and associated ear diseas 
have developed over the past 10 years. In considera 
ble extent these have done much to antiquate som« 
operations which have been replaced by less radical! 
but more effective treatment. Still, too often, blind 
faith in the alleged powers of the disease-killine 
drugs has led to delay in instituting supportive and 
curative surgery. Too many physicians have fostered 
the belief among their patients that incising the ear- 
drum is an obsolete procedure and no longer neces- 
sary since the advent of the so-called wonder drugs. 
It does not, as so many physicians and their patients 
think, cause permanent holes in the eardrum. On the 
contrary, a properly placed incision permits prompt 
evacuation of the abscess, relief of pressure, and res- 
toration of circulation, thus preventing ischemic ne- 
crosis from destroying large portions of the tympanic 
membrane and middle ear mucosa. This is a surgical 
principle firmly established and practiced with regard 
to the treatment of abscess elsewhere in the body. 
The middle ear cleft presents no exception. What 
possible objection could be raised against the practice 
of myringotomy other than the familiar fact that one 
occasionally or even frequently can get by without it 
—and for reasons many physicians apparently do not 
understand? Opposition to myringotomy more than 
likely stems from the lack of preparation, equipment, 
and facility to provide such treatment or failure to 
recognize the indications for it. The performance of 
myringotomy certainly does not require unusual tech- 
nical skills. However, those who assume the responsi- 
bility for treating otitis media need more than the 
casual familiarity acquired from occasionally treating 
an “earache.” 

Parents, too, are to blame for demanding “a shot 
of penicillin” or some other drug the name of whic!) 
they cannot pronounce but have heard or read abo 
every time their children develop even a slight feve 
If the doctor submits “to keep his patient happ: 
this kind of treatment often prevents the child’s ow» 
defense forces from being stimulated strongly enow: 
to cure the disease promptly. The course of ot 
media should be assessed according to the appeara: 
of the eardrum, not measured by the thermometer 
the clinical response to a dose of penicillin. W! 
antibacterial therapy is prescribed, it should be « 
tinued for at least five to seven days and longer - 
frequent inspection of the ear reveals favorable 
sponse and further need for the drug is indicated 

During the past two years, more patients wh” 
ear infections were resistant to all the available a: 
bacterial drugs have been seen than were obser\ 
in the previous ten year period. In almost every 1 
stance, these findings were accompanied by a histo 
indicating that inadequate, haphazard, injudicio 
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antibacterial therapy had been prescribed and that 
the mecessity for myringotomy had been ignored. 

Most cases of middle ear disease occurring after 
e first year of life are reversible or susceptible to 
rcolution under appropriate medical and surgical 
» snagement. Those occurring during the first year 
c’ life and especially the first six months often pro- 
¢ 28s to a stage of irrevocable injury despite the most 
iscientious and diligent care. The cause is believed 
be due to persistent or undisplaced embryonic 
sue in the middle ear cleft (fig. 1). This tissue is 


er 













Fig. 1. Photomicrograph showing unresorbed embryonic 
tissue in the middle ear and mastoid, identified as A. 


highly inflammable and has been noted often enough 
in such cases not to be disregarded. Infection in such 
an ear does not respond readily to the usual course 
of treatment comprised of antibacterial drug, myrin- 
gotomy, and repeated cleansing of the middle ear 
spaces, and recurrences are discouragingly frequent. 
The incidence of permanent middle ear destruction 
is high in these patients, and the infection sometimes 
goes unrecognized till too late in the course of the 
disease to rescue the function of the ear. In addition, 
apparently there are constitutional factors, physical 
as well as functional, unfavorable to the maintenance 
of auditory security about which we know little.*: 1% 
Many of these factors are for the time being at least 
beyond prophylactic or therapeutic control. 

The origin of otitis media lies in the nasopharynx. 
Positioned in this relatively obscure vault at the cross- 
roads of the nasal, paranasal, and pharyngeal systems 
are the adenoid folds, which may adversely influence 
the function of the ear, either directly or indirectly 
(fig. 2). If directly, the obvious connection is through 
the eustachian tube. If indirectly, the relationship be- 
comes less familiar. The adenoids may be the source 
or the target of recurrent or persistent infections in 
the nose and paranasal sinuses which disgorge their 
waste products into the nasopharyngeal vault, thus 
maintaining a chronic state of edema of the eusta- 
chian tubes. Hearing loss of the mediotympanic or 
inner ear type in infancy or early childhood, without 
evidence of middle ear involvement, frequently is re- 
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lated to a severe unexplained fever. Adenoiditis is a 
common cause of fever and intoxication in children, 
as is sinusitis. The connection here may be through 
the lymphatics and blood stream, hence an indirect 
relationship. 























i 





Fig. 2. Illustration of a horizontal section through the 
young adult nasopharynx. R.F.=Rosenmuller’s fossae. 
E.T.= eustachian tubes. 


The most remote parts of the nasopharynx are the 
pharyngeal recesses (Rosenmiiller’s fossae) yet they 
are anatomically so intimately related to the eusta- 
chian tubes that they undoubtedly hold the etiologic 
and therapeutic key to many if not the majority of 
middle ear diseases® (fig. 3). During the first one 
or two years of life they are shallow lateral projec- 
tions of the nasopharynx. As development of the 





Fig. 3. Photograph of the lateral wall of the nasopharynx 
in an anatomic specimen showing (A) Rosenmuller’s 
fossa (pharyngeal recess); (B) eustachian tube orifice; (C) 
posterior lip of eustachian cushion; and (D) soft palate. 


base of the skull progresses, they become relatively 
deep pouches extending posteriorly and superiorly 
along the cartilaginous portion of the eustachian 
tubes.1® In some instances the depth of these recesses 
may measure 2 to 2.5 cm. At an early age (5 to 6 
years) the nasopharynx begins to assume a size and 
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shape which permits its classification under one of 
three main types:® (1) narrow, high vault (vertical 
dimensions prominent); (2) wide, shallow vault (lat- 
eral dimensions prominent); (3) wide, high, and 
deep vault (anteroposterior, lateral, and vertical di- 
mensions prominent ). 

These variations have led surgeons to develop a 
multitude of instruments better to expose and remove 
lymphoid tissue from the nasopharynx. While ade- 
noidectomy (along with tonsillectomy) is perhaps the 
most frequently performed operation, despite all the 
instrumental innovations and modifications, it is also 
the least meticulously executed in many instances. 
Perhaps this is not important when the surgical indi- 
cations emanate from the tonsils and the adenoids 
are removed incidentally, but when the function of 
the middle ear is at stake, the most expert and thor- 
ough surgery is required. “Good adenoid surgery is 
difficult to perform and conscientious surgeons do 
not hurry it or minimize its importance.”? 
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Fig. 4. a. Audiogram showing hearing loss prior to ade- 
noidectomy. 


Primary adenoidectomy can be one of the most 
gratifying, effective, and successful operations a phy- 
sician may offer (fig. 4a and 4b). So may many of 
the secondary adenoidectomies, but when the latter 
becomes necessary, the opportunity for preventing 
irreversible damage to the eustachian tube and middle 
ear may have passed. Adenoidectomy is likely to be 
more difficult when the tonsils have been removed 
previously because of resultant taughtness of the pal- 
ate. The diminished elasticity which follows excess 
surgical trauma, especially to the tonsillar pillars, pre- 
vents the palate from being elevated sufficiently to 
expose the nasopharynx to adequate accessibility. 
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HEARING LOSS IN DECIBELS 


Adenoid tissue may become hypertrophic and hy- 
perplastic as the result of at least three incitin: 
forces: (1) endocrine dysfunction, (2) infectio: 
and (3) allergy. To what extent any one or ail 
three forces play a prominent role in an individu:! 
is often difficult or impossible to determine acc - 
rately.13 

Apparently the interplay between infection and 
allergy is more readily recognized than the other cor- 
ditions discussed, judging from the recent and cur- 
rent literature pertaining to these subjects. Estimates 
ranging from 10 to 40 per cent of patients suffering 
from effusive otitis media and/or sinusitis due to 
allergy have been reported. 

Robison,”° Suehs,?* Hoople,t}! ‘Davison? Single- 
ton,?* Semenov,” and Jones'* at among those who 
have discussed these facets and many others in re- 
gard to these problems in more detail and more 
completely than time and space will permit here. 
It is enough at this point to emphasize. the need for 
searching this material for the causes of failure to 
bring about desired surgical results. 
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b. Audiogram showing essentially normal hearing 
days after adenoidectomy. 


INDICATIONS FOR ADENOIDECTOMY 


The lasting effect of adenoidectomy depends 
the initial as well as the persistent cause of de 
mental adenoid activity. The course of events : 
begin with an acute cold leading to a purulent a 
noiditis. The hypertrophy and hyperplasia which « 
sue interfere with nasal respiration and sinus ven‘ 
tion.'? The associated postnasal edema obstructs 
natural avenues of nasal and paranasal drainage. 
cretions become stagnant and bacterial activity © 
tributes aggressively to tissue destruction. Ciliary n: 
tility is dampened or inhibited isolating the sinus: 
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at least partially from their normal communications. 
Thus are established reservoirs of infection which 
overflow at a rate more or less consistent with puru- 
lex: production adding to the pooled secretions in 
th posterior extremities of the nose. 


wollen adenoid tissue in the pharyngeal recesses 
lirsits the excursions of the cartilaginous portion of 
th eustachian tubes, and a surrounding areola of in- 
fl. amatory edema which compromises their function- 
a’ oatency is developed. Efficient action of the tubal 
r sculature is curtailed and must work against in- 
c.1sed resistance. Tubal ventilation of the middle 
e is restricted because of the salpingitis—the first 
st. > in the development of otitis media.*?_ When the 
ac te attack subsides, certain residuals may linger or 
pe.sist: (1) otitis media, (2) sinusitis, (3) post- 
nal obstruction. These are the primary indications 
fo adenoidectomy. 


in a recent study of 344 consecutive adenotonsil- 
le:comies performed in the University Hospitals of 
the University of Iowa, 41 per cent (141) were done 
in the course of treating serous or purulent otitis 
media. About 30 per cent (103) of the 344 had 
hyperplastic or purulent sinusitis. Of the 141 patients 
who were being treated for otitis media about 91 per 
cent showed a substantial immediate improvement in 
hearing (table 1). Of these 128 patients approxi- 


TABLE 1—Adenotonsillectomies in the University Hospitals, 
University of Iowa, 1951-1952. 


Consecutive adenotonsillectomies performed 
For BGGe OMS Sc Cita Cough eo clae Sh caser a 141 
Postoperative hearing improvement....... 128 
(19 continued to have recurrent otitis 
media with fluctuating hearing acuity) 
No improvement or no follow-up........ 13 
FOG MONEE! isk. )a.5 Sa o's oR AG Bee ras FAL 103 
Postoperative improvement by roentgen ray 41 
Allergic—temporary clinical improvement, 


no improvement by roentgen ray....... 21 
No postoperative improvement or no 
WIRD Gs cos ae uss age Rais 41 
Fos er sb op Se ek a oe a 100 
Rotel 7 pea ars COR TAR Rale 344 





mately 15 per cent continued to have recurrences of 
middle ear disease in the two years following surgery. 
However, they were less severe and less resistant to 
therapy, and the hearing has not deteriorated further. 

In another study covering the years 1953 and 1954 
there were 481 adenotonsillectomies and 293 ade- 
noidectomies (table 2). Among the 481 adenotonsil- 
lectomies, 54 myringotomies (11 per cent) and 25 
maxillary sinus punctures (5 per cent) were per- 
formed concurrently. Among the 293 adenoidecto- 
mies (261 were reoperations) , 68 myringotomies (23 
per cent) and only 1 sinus puncture were performed. 
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These figures suggest that adenoids and residual 
adenoid tissue play a much greater role in the etiology 
of otitis media (about 12 times) than in maxillary 
sinusitis, assuming the condition of the sinuses was 
not ignored. Also these data may indicate that the 


TABLE 2.—Adenotonsillectomies and Adenoidectomies in the 
University Hospitals, University of lowa, 1953-1954. 





Adenotonsillectomy So ulead ‘ 402 
Adenotonsillectomy with myringotomy eo 54 
Adenotonsillectomy with sinus puncture = 

481 
Adenoidectomy a : ; Bs 224 
Adenoidectomy with myringotomy . 68 
Adenoidectomy with sinus puncture 1 

293 
MET iad oe Oa es AS ee 774 


initial treatment of sinusitis (with adenotonsillecto- 
my) was more effective than the initial treatment of 
otitis media—or that sufficient attention was not 
given to the necessity of a thorough adenoidectomy 
in those cases which were being treated primarily 
for otitis media. 


Allergy was found to be a definite factor in about 
20 per cent of the patients treated. Dust and molds 
were the common perennial offenders, and ragweed 
was the principal seasonal irritant. When the of- 
fenders could be brought under control, middle ear 
effusion was influenced favorably. Allergic rhinitis 
and sinusitis are not a common cause of otitis media, 
but they are often a sustaining element once otitis 
media has become established. Diagnostic and thera- 
peutic obligations have not been discharged unless 
this relationship has been taken into account. 

The techniques and the instruments used to re- 
move the adenoids are relatively immaterial. Every 
surgeon acquires personal preferences for techniques 
and instruments which serve him best. The results 
produced are the only reliable determinants of the 
proper choice. Effective procedures have been de- 
scribed by Reeves and Brill,!® Jones,!* Meltzer,’® and 
others® 7° for obtaining a clean nasopharynx. 


Experience impressively suggests that adenoidecto- 
my should be done as soon as is reasonably safe after 
the ear and/or sinus infections develop. Since these 
effects of adenoiditis become most apparent in the 
form of deafness, persistent nasal discharge, and 
mouth breathing, two to three weeks after the onset 
of the inflammatory insult, adenoidectomy should be 
done as soon as toxic manifestations have resolved 
and the patient is fit for surgery, regardless of the 
residual inflammatory state of the middle ear. 

Adenoidectomy and treatment of sinusitis should 
be exercised before irreversible damage is done to the 
ear because this is the only essential special sense 
structure in the direct path of nasopharyngeal infec- 
tion. Procrastination or temporization places the once 
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infected ear in a more susceptible position for rein- 
fection and possible irreparable loss of function. 


Allergy and all other contributing factors must be 
searched for exhaustively and brought under control 
immediately; otherwise adenoidectomy may afford 
only temporary relief. 


SINUSITIS 


It has been noted that the incidence of sinusitis 
varies from year to year depending upon such factors 
as endemic and epidemic respiratory diseases and 
climatic extremes. Individual considerations are said 
to include fatigue, inadequate diet, improper cloth- 
ing, poor ventilation and heating, faulty habits, and 
an inherent vasomotor hypersensitivity. It is interest- 
ing to note a recent report from the Massachusetts 
Eye and Ear Infirmary, one of the few institutions 
devoted to the study of the common cold. In con- 
trolled studies, chilling, draughts, wet feet, exposure, 
and fatigue have been ruled out as contributing to 
susceptibility. If the virus was present, some of the 
subjects “caught cold” and some did not; and if there 
was no infection, no colds appeared in spite of chill- 
ing, draughts, or how tired the subject was.® 

It is said that 35 per cent of all children have some 


Fig. 5. a. Photoroentgen of sinuses showing marked 
thickening of mucous membrane lining the maxillary 
antrums and ethmoid sinuses. 
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degree of sinusitis. The maxillary and posterior eth- 
moid sinuses are most significantly involved. Report 
from a middle western clinic revealed that 55 pe 
cent of all children examined for removal of adenoid 
and tonsils had some degree of sinusitis. In othe 
areas 25 per cent of all children with paranasal sinu 
disease were found to have allergic rhinitis, and 7: 
per cent of the children having allergic rhinitis als 
had some degree of sinusitis.’* 

Dean* stated a number of years ago that 80 px 
cent of chronic sinus disease in children could be 
cured by removal of, adenoids and tonsils. Although 
this figure seems excessively high, a beneficial effect 
of adenoidectomy on sinus disease in the majority 
of carefully selected patients is to be expected (fig. 
7a and 7b). 


The treatment of purulent sinusitis in children is 
in many respects difficult to manage because of failure 
to obtain necessary cooperation. Often several ap- 
pointments are required to introduce to the child the 
instrumental techniques to be employed to achieve 
successful therapeutic results. When the patient's 
confidence is obtained, little difficulty is encountered 
in irrigating sinuses or in administering Proetz dis- 
placement treatment.’ 1 It is often advantageous to 
create nasoantral windows for the ease of accessibility 
which they afford to the maxillary antrums by canali- 
zation without objectionable discomfort. This is usual- 
ly done under general anesthesia at the time of ade- 


b. Photoroentgen of sinuses showing improvem 
three months after adenotonsillectomy. 
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videctomy or independent of it according to obvious 
lications. In some instances it is helpful to insert 
* inert plastic tube into the antrum, anchoring the 
sal end inside the vestibule with a suture. This per- 
rs frequent postoperative irrigations conveniently. 
Since children lack the necessary stimulation or 
t- inclination to clear the nasal passages of excess 
retions, repeated aspiration with a soft rubber 
« heter is often helpful in abetting resolution of 
s vas infection. Children should be taught the effec- 
e though socially resented techniques of clearing 
postnasal spaces of secretion. Sinusitis in children 
ds to be reversible and usually responds to these 
asures. 


rk Ss » Re 


C°ITIS MEDIA 


Jne of the most serious barriers to the exchange 
¢. information and dissemination of accurate descrip- 
tioa concerning otitis media is the remoteness of the 
e.rdrum to more than one examiner at a time. Five 
physicians gathered to discuss their otoscopic find- 
ings Of a diseased middle ear would likely give as 
many different descriptions of what they observed. 
There are elaborate otoscopes, not widely used, which 
enable two examiners to inspect the eardrum simul- 
taneously. Such an instrument permits the examiners 
to reach a clearer understanding and a keener appre- 
ciation of each other’s otoscopic impressions by allow- 
ing them to coordinate concurrently visual perception 
with a choice of verbal description agreeable and de- 
finable to both of them. 

The student of medicine becomes confused when 
the otolaryngologist urges him to accept the philoso- 
phy and practicability of myringotomy while practi- 
tioners of other specialties deny the necessity, even 
the advisability, of exercising this effective procedure. 
To some extent both concepts are acceptable if there 
is mutual appreciation and recognition of precisely 
what is being treated. Ordinarily, one should not 
incise cellulitis or the diffuse state of inflammation. 
Treatment would be directed toward aiding the de- 
velopment of localization, organization, and isola- 
tion of the disease. While the nutritional channels 
remain intact appropriate concentrates of defensive 
drugs may permeate the disease-threatened tissue 
and successfully destroy the invading organisms. 
At this point not only is it unnecessary to employ 
incision; it might in many instances be harmful, 
but not in the case of the eardrum. As long as the 
peripheral blood supply is intact, incisions of the 
drum membrane are sealed with a clot within a few 
hours. Unless profuse discharge continues to force 
the edges apart, healing is so firm that incision must 
be repeated in order to establish adequate drainage. 
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The family physician and the pediatrician most often 
see otitis media in its mucositis or cellulitis stage. 
Hence, their experience is that many patients respond 
favorably to the chemotherapy or biotherapy pre- 
scribed without the surgical intervention of myrin- 
gotomy or paracentesis. The morbidity and duration 
of the illness apparently are not considered. 

The otologist, being in a somewhat different posi- 
tion with respect to the time table of otitis media, 
sees fewer of the immediately acute cases, for as the 
consultant his services are not requested until later 
in the course of the disease. In the meantime the 
disease may have progressed to a more advanced stage. 
This may take place in a matter of a few hours. Rec- 
ognizing the existence of pus behind the drum and 
the ischemic area developing usually in the posterior 
superior quadrant as the result of increased middle 
ear pressure, his immediate concern is to prevent 
necrosis by incising the drum to allow relief of pres- 
sure and restoration of circulation. Hence his con- 
cepts are centered more around the advanced phases 
of otitis media with which he is dealing more and 
more frequently, despite the ever increasing produc- 
tion of new drugs. 


It is important, therefore, that the two concepts 
be brought together in closer cooperation and align- 
ment, for in this relationship it is apparent there is 
no serious difference of opinion. The examiner must 
have the experience to recognize these important 
changes in the eardrum. 

Otitis media, like inflammatory processes elsewhere, 
develops through four distinct stages: hyperemia, 
transudation, exudation, and necrosis. Resolution may 
occur during or following any one of these stages, 
leaving only minor or possibly serious residual effects. 


HYPEREMIC OTITIS MEDIA 


Hyperemic otitis media is the congestive stage of 
the disease in which the middle ear mucosa, especially 
that in the vicinity of the tympanic orifice of the 
eustachian tubes, becomes edematous and inflamed. 
The vascular network of the tympanic membrane, 
which is normally obscure, except for a few thread- 
like branches of the malleolar artery, becomes ac- 
centuated. At first the drum remains translucent with 
the blush of tympanic mucositis in the background 
imparting to the drum a pink or salmon hue. As the 
inflammatory process progresses the tympanic vessels 
dilate, interstitial extravasation develops, the drum 
becomes opaque, and the color becomes more in- 
tensely red. At this stage pain is felt, but hearing 
may not be appreciably affected. There is as yet no 
detectable evidence of accumulated fluid and the 
drum is not necessarily retracted or bulging, although 
these features may be present depending upon the 
course of the disease. If middle ear edema is not 
great, the drum may be retracted as the result of rela- 
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tive negative pressure intratympanically. If mucosal 
edema develops rapidly and extensively to compen- 
sate for the negative pressure, the drum may remain 
in its normal position or fill out slightly to become 
flat, in which case the middle ear pressure may be- 
come slightly positive. 


This is the stage at which antibacterial therapy is 
most effective. The blood supply to the tissues is 
still intact and will deliver the maximum concentra- 
tion of drug to the site of the infection. Probably 
more than 80 per,cent of middle ear inflammations 
at this stage will respond promptly to antibacterial 
treatment with no residual unfavorable effects. How- 
ever, if transudation or exudation has begun before 
antibacterial therapy is introduced, residual serum 
and/or mucus may remain even after the acute in- 
flammation has subsided. This is the frequently ig- 
nored cause of subsequent hearing loss. 


SEROUS OTITIS MEDIA 


Serous otitis media is a cause of hearing loss so 
common yet so obscure that its frequency has not yet 
been accurately assessed. It is easily overlooked except 
by those whose training and experience have taught 
them how to recognize it. Serum ex vacuo or effusion 
of the middle ear may occur with little associated 
hyperemia because of the inflammatory process being 
limited to salpingitis, mechanical obstruction of the 
eustachian tube, or the general pallid edema of the 
mucosa associated with allergy. Vesiculation of the 
middle ear mucosa as well as of the tympanic mem- 
brane also may occur with or without an acute in- 
flammatory introduction. This type of extravasation, 
however, is usually self limited, but the residual ac- 
cumulated fluid must be anticipated and subsequently 
evacuated from the middle ear. Fluid levels, forma- 
tion of bubbles, and the subtle amber sheen imparted 
by the fluid to the tympanic membrane are the prin- 
cipal clues. Myringotomy and recovery of the fluid 
establishes confirmation. Removal of adenoids and 


therapeutic control of sinusitis are effective measures 
im most cases. 


PURULENT OTITIS MEDIA 


Purulent otitis media, like an advancing or reced- 
ing incendiary wave, is not difficult to recognize in 
its acute inflammatory state, but it has escaped detec- 
tion in its ischemic phase—the latter an increasingly 
common picture resulting from antibiotic therapy. 
Here too, the experienced eye will recognize the loss 
of tympanic luster and sheen, the lack of normal 
translucency. Because the drum is ischemic or pale 
even though it remains opaque and the landmarks 
of the malleus indistinct, it often leads a physician 
to believe his therapy to be successful. The lie cast 
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from these findings is the hearing loss that soon b« 
comes obvious (to the parents) if it is bilateral, bi 
may be ignored if it is unilateral. This residual sta: - 
of otitis media is comparable to a sterile abscess, th: 
result of concentrating attention on acute inflamm:. 
tion and completely ignoring function—a serio. s 
fault in this age of biochemistry. 

A myringotomy, which should always be accom- 
panied by aspiration, will demonstrate the presence 
in the middle ear of tenaceous, gelatinous materi«| 
similar in consistency to liquid latex. This material 
acting as a foreign irritation induces cicatricial forma- 
tion which can and does cause irreversible hearing 
impairment. 

The most effective treatment is its prevention— 
early myringotomy. Adenoidectomy and treatment of 
sinusitis should be carried out as soon as possible to 
prevent or attenuate recurrences. 


NECROTIC OTITIS MEDIA 


Necrotic otitis media is a state of tissue destruction 
which in some way and to some degree results in 
permanent loss of hearing. The inflammatory wave 
advances but does not recede completely. Smoldering 
embers remain to gnaw away at structures which nor- 
mally maintain the functional integrity of the ear 
and to establish themselves as new foci of infection. 
Effects of this devastating encroachment may be seen 
as erosions of the tympanic membrane, of the annular 
ring, of the ossicular chain, and of the superior audi- 
tory canal wall. Reparative fibroses may take over 
wherever it can succeed and infection may subside, 
but the residual damage is permanent especially to 
hearing. The advantage of adenoidectomy and sinus 
treatment here is lost though it may be necessary in 
order to prevent continued discharge. 


INNER EAR HEARING LOSS 


The question of prophylactic adenotonsillectom 
children with inner ear hearing impairment dese: 
some comment. Prophylactic excision of tissue is 
an uncommon practice, for example, appendix in 
course of other abdominal surgery and tonsils inci: 
to adenoidectomy. It seems that it is stretching 
application too far to advocate adenotonsillect: 
despite normal ear drums and easily inflatable e: 
chian tubes when the hearing deficiency is of 
inner ear type and not the middle ear type. 

However, although tonsils are believed not « 
significant in relation to middle ear disease, the: 
as yet no evidence they may not become a sourc: 
blood stream pollution to affect the cochlear or n¢ 
elements of the auditory system. As foci of infec 
it is possible the tonsils may exert a deleterious €!' 
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upon the vital tissues of the inner ear. This relation- 
sip is difficult to document, but on such flimsy evi- 
dace tonsils and adenoids continue to be removed. 


C INSIDERATIONS IN MANAGEMENT 


Che attending physician is faced with the problem 
o achieving a’therapeutic result which favorably bal- 
a ces the relationship between (1) conservation of 
h sting and (2) eradication of infection. He is con- 
f »nted with the necessity for making an accurate 
2 essment of the patient's complaint, be it primarily 
<.-comfort, discharge, or deafness. He must weigh 
c fully the risks and the prospects of sacrificing 
f: .ction to obtain a dry ear or of preserving function 
as an alternative to a discharging ear. He must decide 
v ether extensive or limited surgical intervention if 
i: ‘icated will bring about the most satisfactory re- 
st. The nature of the pathologic condition causing 
the discharge must be recognized in order to make 
these choices as intelligently as possible. Discomfort 
resarding ear symptoms may mean many sensations 
ranging from anxiety to social embarrassment; from 
pain to the implication of serious complication. Dis- 
comfort must be put in its proper perspective with 
the objective findings in order to develop a rational 
plan of treatment. 


CONCLUSION 


The relationship of adenoids and sinusitis to the 
incidence of otitic infections which cause temporary 
or permanent impairment of hearing has continued 
to be of such magnitude, despite the antibacterial 
drugs, that a reevaluation of some current diagnostic 
and therapeutic concepts is necessary. 

Early recognition of the degree and extent of aural 
lesions is essential to a clear understanding of the re- 
lation of adenoids and sinusitis and the therapeutic 
approach required to rescue, salvage, or prevent hear- 
ing from severe irreversible impairment. 

Adenoidectomy should be done as early as possible 
to prevent irreversible changes taking place in the 
eustachian tubes and middle ear. 

Myringotomy is an essential procedure in the man- 
agement of otitis media, and it frequently prevents 
unnecessary permanent impairment of hearing. 

When prescribed for ear infections which may 
damage hearing, the antibacterial drugs should be 
given for a minimum of five to seven days and in 
larger doses than those required for minor infections. 
A middle ear infection is not a minor one, for one 
of the most essential special senses is at stake. 

It is not enough symptomatically to combat dis- 
comfort, insomnia, anorexia, and fever to protect the 
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patient from potential dangers of otitic origin. In re- 
cent years these have been remarkably attenuated by 
modern therapy. Having achieved and contained such 
therapeutic success, we now must place emphasis on 
rescue of function, which requires more professional 
effort, persistence, and ingenuity than the writing of 
a prescription for the treatment of .an earache or a 
“running nose.” 
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RADIOLOGISTS PUBLISH NEW MAGAZINE 


Your Radiologist, a publication of the American College 
of Radiology, has been initiated for the discussion of med- 
ical ethics and economics as related to radiology, and to be 
used in the reception rooms in private offices and hospital 
radiology departments. It is written informally and in a 
style easily understood by the layman. 


. 


359 


Acute Gangrenous 
Appendicitis 

In an Indirect 
Inguinal Hernia 


BERRY N. SQUYRES, M. D.; 
PRENTICE CRUMPLER, JR., M. D.; and 
HULEN P. CRUMPLER, M. D. 


Bowie, Texas 


INCE it is not particularly unusual for the appen- 
dix to be found in an inguinal hernia, one must 
expect in a few instances to encounter acute inflam- 
mation arising in an appendix which happens to be 
so situated. To call attention to the possibility of ap- 
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pendicitis arising in this location, a case of acute 
gangrenous appendicitis arising in an inguinal hernia 
is reported. 


REVIEW OF RECENT LITERATURE 


Conditions of this type have not been reported 
widely in the recent literature. It has been rediscov- 
ered recently* that Cladius Amyand, surgeon to St. 
George’s Hospital and sergeant-surgeon to George II, 
successfully removed the appendix in the course of an 
operation for a scrotal hernia complicated by a fecal 
fistula. This was the first reported appendectomy. 
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The largest recent study of the acutely inflamed ay 
pendix in a hernial sac has been reported by Thoma 
Rose.* He reported 4 cases of an acutely inflame. 
appendix in a hernial sac, 2 in a right indirect in- 
guinal hernia, 1 in a right femoral hernia, and | 
in a right obturator hernia. In his own series of 
161 right indirect inguinal hernias, only 1 was found 
to contain a normal appendix and only 2 contained 
an inflamed perforated appendix. No appendix was 
found in any direct inguinal hernia. Of 30 righ 
femoral hernias, in only 1 was an appendix found, 
and that was acutely inflamed. In 3 right obturator 
hernias, 1 appendix was found, and that again was 
acutely inflamed. These 4 appendices were abnor- 
mally situated because of a mobile cecum. In each 
instance the appendix was of usual length. They 
occurred in a series of 1,050 appendectomies. 

Rose pointed out that the diagnosis of this condi- 
tion is difficult because it is not borne in mind. In 
his series each case was diagnosed as a strangulated 
hernia, mostly from the local signs. However, on re- 
view of each case, the symptoms pointed to the cor- 


Fig. 1. Appendix and mesoappendix. 


rect diagnosis. Abdominal colic, appendiceal in ori- 
gin, preceded the painful, tender groin swellisy, 
whereas in a strangulation the groin symptoms od 
signs come first, to be followed later by the abd: 
inal colic of intestinal obstruction. 

Winckworth® reported a case diagnosed as irredv 
ble right-sided hernia, probably omentocele, and 1c: »- 
obstructed. At operation there was a large hernial 
which contained a gangrenous, gray-green appe! 

7 inches long. 


Powell! has reported an acute gangrenous appe! 
in a right femoral hernia in a woman in which 
disorder was correctly diagnosed before operatio: 

David Rose* reviewed the literature of incarcet 
appendix in a femoral hernia and reported 1 « 
This case occurred in a female, was not associ 
with febrile reaction, and included only minor na: 
and vomiting. The presence of the appendix in 
hernia was not suspected prior to operation. 
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APPENDICITIS IN H ERN1A—Squyres et al—continued 
CASE REPORT 


c. J. B., a 79 year old white man, was first seen by one 
o! us (HPC) at about noon on July 11, 1955. He had 

sun to have pain first at about 7 a. m. on July 10. The 
p:in was at first upper abdominal and colicky in nature. 
\‘cer a few hours it became midabdominal and practically 

idy. He vomited several times during the day, the vom- 

s consisting of undigested food and bile-stained material. 

s right inguinal hernia, present since 1944, had been 

thtly swollen for some time, but at about 11 p. m. it 

ame much larger and painful. He continued to vomit 
| have midabdominal and right groin pain until he was 

n the next day. 

Past history was not significant except for an episode in 

‘3 which the patient considered similar to the beginning 

the present illness. He had “the flu” in 1944, during 

ich he stated a coughing episode produced his hernia. 

Physical examination revealed no significant abnormality 

ept for the abdomen and groin. The abdomen was mod- 
e.ately distended and peristalsis was absent. At the level 

the right external inguinal ring was a mass approxi- 
tely 1.5 by 3 inches in size which was tense, red, and 
very tender. 

Significant laboratory data included a leukocytosis of 
1,800 white cells with 77 segmented forms and 8 stab 
forms. Urinalysis was normal. 

\t operation (performed by PC) the usual incision for 
tight inguinal hernia was made, extending over the mass. 
The mass was a distended hernial sac. The sac was opened, 
and a severely inflamed mass that proved to be the appendix 
was presenting. The midportion of the appendix was ad- 
herent at the internal inguinal ring. The internal ring was 
incised and the mass reduced. To expose the base of the 
appendix it was necessary to extend the incision into the 
internal and external oblique muscles. The appendiceal 
mesentery was ligated in the usual manner and the appen- 
dix removed. The base was ligated with chromic catgut, 
but was not inverted because of the excessive edema. The 
hernial sac was then freed and ligated at its neck. The de- 
fect in the internal and external oblique muscles was re- 
paired. Due to the fact that the neck of the sac was large, 
it was thought advisable to do a right orchiectomy with re- 
moval of the spermatic cord to the level of the internal 
inguinal ring in order to perform an adequate repair. The 
hernia was repaired by suturing the conjoined tendon and 
the internal oblique muscle to the shelving portion of the 
inguinal ligament and imbricating the fascia of the external 
oblique muscle. The patient was placed on antibiotics for 
five days. His postoperative course was uneventful. 


Grossly the specimen submitted to the pathologist con- 
sisted of markedly distended appendix with abundant adi- 
pose tissue attached. Microsections of the appendix revealed 
gangrenous necrosis to be present in portions of the appen- 
dix; in all sections there was an extensive acute inflammatory 
reaction that involved the full thickness of the wall. The 
pathologic diagnosis was acute gangrenous appendicitis. 


DISCUSSION 


As in other cases reviewed at the beginning of this 
paper, the diagnosis in this case could be correctly 
arrived at in retrospect. Surgery was done for a 
strangulated hernia. The history is classical for acute 


appendicitis. The local signs of an extremely tender, 
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swollen, red mass in the groin were considered pri- 
marily in the preoperative diagnosis. 


SUMMARY 


A case of acute gangrenous appendicitis in an in- 
direct inguinal hernia is presented. Preoperative diag- 
nosis of strangulated inguinal hernia was made. A 
review of recent literature concerning similar cases 
is given. 
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* Coming Meetings 
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Secy 


American Dermatological Association, Santa Barbara, Calif., June 18- 
21, 1956. Dr. V. Pardo-Castello, Havana, Cuba, Pres.; Dr. J. Lamar 
Callaway, Duke Hospital, Durham, N. C., Secy. 

American Gastro-Enterological Association. Dr. Robert Elman, St. 
Louis, Pres.; Dr. H. Marvin Pollard, University Hospital, Ann 
Arbor, Mich., Secy. 

American Gynecological Society. Dr. Isidor C. Rubin, New York, 
Pres.; Dr. John I. Brewer, 104 S. Michigan Ave., Chicago, Secy. 

American Heart Association, Cincinnati, Oct. 27-31, 1956. Dr. Irvine 
H. Page, Cleveland, Pres.; Mr. Irving Hexter, 44 E. 23rd, New 
York 10, Secy. 

American Hospital Association, Chicago, Sept. 17-20, 1956. Mr. Ray 
E. Brown, Chicago, Pres.; Dr. Edwin L. Crosby, 18 E. Division, 
Chicago, Executive Director. 

American Laryngological, Rhinological, and Otological Society. Dr. 
Dean M. Lierle, lowa City, Pres.; Dr. C. S. Nash, 277 Alexander, 
Rochester 7, N. Y., Secy. 

American Neurological Association, Atlantic City, N. J., June 18-20, 
1956. Dr. J. M. Neilson, Los Angeles, Pres.; Dr. Charles Rupp, 
133 S. 36th, Philadelphia 4, Secy. 

American Ophthalmological Society, Hot Springs, Va., May 31-June 2, 
1956. Dr. Alan C. Woods, Baltimore, Pres.; Dr. M. C. Wheeler, 
30 W. 59th, New York 19, Secy. 

American Orthopedic Association, Banff, Canada, June 20-23, 1956. 
Dr. Paul C. Colonna, Philadelphia 4, Pres.; Dr. George O. Eaton, 
4 E. Madison, Baltimore 2, Secy. 

American Pediatric Society. Dr. Allan M. Butler, Boston, Pres.; Dr. 
A. C. McGuinness, 237 Medical Laboratory, University of Penn- 
sylvania, Philadelphia 46, Secy. 

American Proctologic Society, Detroit, June 6-9, 1956. Dr. Stuart T. 
Ross, Hempstead, N. Y., Pres.; Dr. Karl Zimmerman, 3500 Fifth 
Ave., Pittsburgh 13, Secy. 

American Psychiatric Association. Dr. R. Finley Gayle, Richmond, 
Va., Pres.; Dr. William Malamud, 80 E. Concord, Boston 18, Secy. 

American Public Health Association, Atlantic City, Nov. 12-16, 1956. 
Dr. Ira V Hiscock, New Haven, Conn., Pres.; Dr. R. M. Atwater, 
1790 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Kansas City, Mo., Oct. 8-12, 
1956. Dr. Scott M. Smith, Salt Lake City, Pres.; Dr. J. E. Rem- 
linger, Jr., 188 W. Randolph, Chicago, Secy. 

American Society of Clinical Pathologists, Chicago, Oct. 7-12, 1956. 
Dr. Emma S. Moss, New Orleans, Pres.; Dr. Clyde G. Culbertson, 
1040 W. Michigan, Indianapolis 6, Secy. 

American Surgical Association, Chicago, May 8-10, 1957. Dr. Loyal 
Davis, Chicago, Pres.; Dr. R. Kennedy Gilchrist, 59 East Madison, 
Chicago 3, Secy. 

American Urological Association. Dr. George C. Prather, Brookline, 
Pres.; Dr. Samuel L. Raines, 188 S. Bellevue Blvd., Memphis, 
Tenn., Secy. 


Association of American Physicians and Surgeons, Delegates Interim 
Meeting, Chicago, Oct. 19-20, 1956. Dr. Charles W. Pavey, Co- 
lumbus, Ohio, Pres.; Mr. Harry E. Northam, 185 N. Wabash Ave., 
Chicago 1, Executive Secy. 

International College of Surgeons, U. S. Chapter. Dr. Arnold S. Jack- 
son, Madison, Wisc., Pres.; Dr. Karl Meyer, 1516 Lake Shore Dr., 
Chicago, Secy. 

National Tuberculosis Association. Dr. Edward T. Fagan, Brooklyn, 
Pres.; Mrs. Morrell DeReign, 1790 Broadway, New York 19, Secy. 

Radiological Society of North America, Chicago, Dec. 2-7, 1956. 
Dr. Clarence E. Hufford, Toledo, Ohio, Pres.; Dr. D. S. Childs, 
713 E. Genesee, Syracuse 2, N. Y., Secy. 
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Southern Medical Association, Washington, D. C., Nov. 12-15, 1956. 
Dr. Raymond McKenzie, Baltimore, Pres.; Mr. V. O. Foster, 102 
Empire Bldg., Birmingham 3, Secy. 

Southern Psychiatric Association. Dr. John D. Trawick, Louisvill 
Pres.; Dr. Joseph L. Knapp, 210 N. Westmoreland, Dallas, Sec, 

Southern Surgical Association, Boca Raton, Fla., Dec. 4-6, 1956. D 
Deryl Hart, Durham, N. C., Pres.; Dr. George Finney, 2947 § 
Paul, Baltimore, Secy. 

Southwest Allergy Forum. Dr. Henry D. Ogden, New Orleans, Pres 
Dr. Stanley Cohen, 1441 Delachaise, New Orleans, Secy. 

Southwest Regional Cancer Conference. Dr. John L. Wallace, Bc. 
1719, Fort Worth, Chm. 

Southwestern Medical Association. Dr. John A. Dettweiler, Albuque:- 
que, N. Mex., Pres.; Dr. Russell L. Deter, El Paso, Secy. 

Southwestern Society of Nuclear Medicine, Houston, April, 195 
Dr. Henry H. Turner, Oklahoma City, Pres.; Dr. J. R. Maxfield, 
Jr., 311 Medical Arts Bldg., Dallas, Secy. 

Southwestern Surgical Congress. Dr. C. R. Rountree, Oklahoma City, 
Pres.; Dr. C. M. O'Leary, 207 Plaza Court Bldg., Oklahoma Ci:y, 


Secy. 

Tri-State Medical Society. Dr. William B. Harrell, Texarkana, Pres.; 
Dr. Karlton Kemp, 408 Hazel, Texarkana, Ark., Secy. 

United States-Mexico Border Public Health Association. Mr. Richard 
F. Poston, San Francisco, Pres.; Dr. Sidney B. Clark, 314 U. S. 
Court House, El Paso, Secy. 


State 


Private Clinics and Hospitals Association of Texas, Dallas, December, 
1956. Dr. J. P. Anderson, Brady, Pres.; Mr. C. H. Rugeley, Whar- 
ton, Secy. 

Texas Academy of General Practice, Houston, Sept. 16-19, 1956. Dr. 
J. D. Murphy, Fort Worth, Pres.; Mr. Donald C. Jackson, 308 W. 
15th, Austin, Executive Secy. 

Texas Academy of Internal Medicine, Dallas, December, 1956. Dr. 
DeWitt Neighbors, Fort Worth, Pres.; Dr. Hugo Engelhardt, 1216 
Main, Houston, Secy. Meetings restricted to members. 

Texas Air-Medics Association. Dr. W. A. Ostendorf, Fort Worth, 
Pres.; Dr. C. F. Miller, P. O. Box 1338, Waco, Secy. 

Texas Association of Blood Banks, Dallas, December, 1956. Dr. O. 
J. Wollenman, Jr., Fort Worth, Pres.; Miss Marjorie Saunders, 
3707 Gaston Ave., Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists. Dr. John De- 
lany, Galveston, Pres.; Dr. Oran V. Prejean, 4317 Oak Lawn, Dallas, 


Secy. 

Texas Chapter, American College of Chest Physicians. Dr. Walter C. 
Brown, Corpus Christi, Pres.; Dr. L. M. Shefts, 510 Moore Bidg., 
San Antonio, Secy. 

Texas Club of Internists. Dr. Hatch Cummings, Houston, Pres.; Dr. 
L. C. Carter, 2600 Procter, Port Arthur, Secy. 

Texas Dermatological Society. Dr. Thomas L. Shields, Fort Worth, 
Pres.; Dr. E. N. Walsh, 1310 Medical Arts Bldg., Fort Worth, Secy. 

Texas Diabetes Association. Dr. Edwin L. Rippy, Dallas, Pres.: Dr. 
Richard E. Nitschke, 1702 Nix Professional Building, San An- 
tonio, Secy. 

Texas Division, American Cancer Society. Mr. Leonard M. Gundtr- 
son, Amarillo, Pres.; Mr. Curt W. Reimann, 1609 Colorado, Aus- 
tin, Executive Director. 

Texas Geriatrics Society. Dr. Donald G. Kilgore, Dallas, Pres 
J. O. S. Holt, Jr., 3707 Gaston Ave., Dallas, Secy. 

Texas Heart Association. Dr. Kleberg Eckhardt, Corpus Chisti, 
Pres.; Mr. Edgar M. Brown, 404 Jesse H. Jones Library § is 
Texas Medical Center, Houston 25, Executive Director. 

Texas Hospital Association, Houston, May 14-16, 1957. Mr. 
Cardwell, Lufkin, Pres.; Mrs. Ruth Barnhart, 2210 Main, D 
Secy. 

Texas Industrial Medical Association. Dr. V. C. Baird, Ho 
Pres.; Dr. Robert A. Wise, Box 2180, Houston, Secy. 

Texas Neuropsychiatric Association. Dr. John L. Otto, Gal 
Pres.; Dr. Clarence $. Hoekstra, 2600 Wellborn, Dallas, Sec 

Texas Ophthalmological Association, Dallas, April, 1957. Dr. T! 

J. Vanzant, Houston, Pres.; Dr. Louis Daily, Medical Arts 
Dallas, Secy. 

Texas Orthopedic Association. Dr. John J. Hinchey, San Ax 

Pres.; Dr. Margaret Watkins, 3629 Fairmount, Dallas, Secy 


Texas Pediatric Society, Oct. 19-20, 1956. Dr. R. J. Blattner, Ho 
Pres.; Dr. James N. Walker, 5216 W. Freeway, Fort Worth, 


Texas Proctologic Society, Houston, February, 1957. Dr. Har 
Burr, Houston, Pres.; Dr. C. P. Hardwicke, 920 E. 32nd, A 
Secy. 

Texas Public Health Association, Houston, Feb. 17-20, 1957. 
Ballard, Tyler, Pres.; Mr. H. E. Drumwright, City Health D 
ment, Dallas, Executive Secy. 

Texas Radiological Society, Corpus Christi, Jan. 18-19, 1957. 
J. R. Riley, Corpus Christi, Pres.; Dr. J. E. Miller, 6407 | 
Lane, Dallas, Secy. 

Texas Traumatic Surgical Society. Dr. J. H. Dorman, Dallas, 
Dr. W. D. Marrs, 306 Broadway, Fort Worth, Secy. 
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Texas Rheumatism Association, Dallas, Dec. 7, 1956. Dr. Frank F. 
Parrish, Jr., Houston, Pres.; Dr. Warren W. Moorman, 901 W. 
Leuda, Fort Worth, Secy. 

‘Texas Society for Mental Health, Dallas, March 7-9, 1957. Dr. Car- 
men Miller, Dallas, Pres.; Mr. John Lane, 2510 San Antonio, Aus- 
tin, Executive Director. 

‘exas Society of Anesthesiologists. Dr. Charles R. Allen, Galveston, 
Pres.; Dr. Randle J. Brady, 3317 Binz, Houston, Secy. 
xas Society of Gastroenterologists and Proctologists. Dr. W. T. 
Arnold, Houston, Pres.; Dr. O. P. Griffin, 1101 Medical Arts 
Bldg., Fort Worth, Secy. 

-xas Society of Ophthalmology and Otolaryngology. Dr. Kelly Cox, 
Dallas, Pres.; Dr. Gatlin Mitchell, 1604 Medical Arts Bldg., Fort 
Worth, Secy. 

exas Society of Pathologists. Dr. Sidney W. Bohls, Austin, Pres.; 
Dr. M. H. Grossman, St. Paul Hospital, Dallas, Secy. 

exas Surgical Society, San Antonio, Oct. 1-2, 1956. Dr. P. I. Nixon, 
Sr., San Antonio, Pres.; Dr. Albert W. Hartman, 414 Navarro, 
San Antonio 5, Secy. 

xas Tuberculosis Association, Longview, April, 1957. Dr. Howard 
T. Barkley, Houston, Pres.; Mrs. J. V. Cooper, Waxahachie, Secy. 
xas Urological Society. Dr. Rex Carter, Austin, Pres.; Dr. J. D. 
Mitchell, 1414 Medical Arts Bldg., Dallas, Secy. 


istrict 


‘st District Society, Pecos, 1957. Dr. E. W. Schmidt, Pecos, Pres.; 
Dr. John Dunn, Pecos, Secy. 


econd District Society. Dr. T. W. Novak, Odessa, Pres.; Dr. Willis 
T. Carson, 506 North Allegheny, Odessa, Secy. 

hitd District Society. Dr. Marvin C. Schlecte, Plainview, Pres.; Dr. 
William Klingensmith, 706 Monroe St., Amarillo, Secy. 

Fourth District Society, San Angelo, 1956. Dr. Joe B. Stephens, 
Bangs, Pres.; Dr. S. H. Martin, 115 S. Park, San Angelo, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 6-7, 1956. Dr. 
E. Jackson Giles, Corpus Christi, Pres.; Dr. Maurice Nast, 1126 3rd, 
Corpus Christi, Secy. 

Seventh District Society. Dr. John R. Rainey, Jr., Austin, Pres.; Dr. 
Leslie C. Colwell, 1410 Brazos, Austin, Secy. 

Eighth District Society, Brazoria, 1956. Dr. Carlos Fuste, Alvin, Pres.; 
Dr. John Childers, Univ. of Texas Medical Branch, Galveston, Secy. 

Ninth District Society, Navasota, 1957. Dr. Marius C. Hansen, Nava- 
sota, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, Houston, Secy. 

Tenth District Society. Dr. Taylor Walker, Beaumont, Pres.; Dr. Alan 
E. Hubner, 590 Center, Beaumont, Secy. 


Eleventh District Society. Dr. Royal Kay, Palestine, Pres.; Dr. Hugh 
F. Rives, Jacksonville, Secy. 

Twelfth District Society, Waco, July 10, 1956. Dr. R. Henry Harri- 
son, Bryan, Pres.; Dr. W. M. Avent, 1716 Colcord, Waco, Secy. 
Thirteenth District Society. Dr. P. M. Kuykendall, Ranger, Pres.; 

Dr. Robert D. Moreton, 815 Medical Arts Bldg., Fort Worth, Secy. 
Fifteenth District Society, Marshall, 1956. Dr. James Harris, Mar- 
shall, Pres.; Dr. L. E. Rutledge, Daingerfield, Secy. 


Clinics 


Dallas Southern Clinical Society. Dr. Alvin Baldwin, Jr., Dallas, Pres.; 
Miss Helga Boyd, Medical Arts Bldg., Dallas 1, Executive Secy. 

International Medical Assembly of Southwest Texas. Dr. John C. Par- 
sons, 1125 Nix Professional Bldg., San Antonio, Secy. 

New Orleans Graduate Medical Assembly, March 11-14, 1957. Dr. 
Eugene H. Countiss, New Orleans, Pres.; Dr. Maurice E. St. Mar- 
tin, 626 Maison Blanche Bldg., New Orleans 16, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls, Sept. 8, 1956. Dr. J. L. Jackson, III, Wichita Falls, Chm. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 22- 
25, 1956. Miss Alma F. O'Donnell, 512 Medical Arts Bldg., Ok- 
lahoma City 2, Executive Secy. 

Postgraduate Medical Assembly of South Texas, Houston, July 16-18, 
1956. Dr. C. Forrest Jorns, 5644 Lawndale, Houston, Secy. 


State Tumor Conference. Dr. Bailey R. Collins, 92514 Scott, Wichita 
Falls, Director. 


Board Examinations 


Texas State Board of Examiners in Basic Sciences. Mrs. Betty Ratcliff, 
407 Perry-Brooks Bldg., Austin, Chief Clerk. 


Texas State Board of Medical Examiners. Dr. M. H. Crabb, 1714 
Medical Arts Bldg., Fort Worth, Secy. 
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Tuberculosis in Texas 


Some 500 Texans met in Austin May 14 to attend a state- 
wide conference to discuss the report of “Searchlight on 
TB,” which was compiled from facts accumulated in a two 
year study by citizens in 240 Texas counties and sponsored 


by 15 state agencies concerned with tuberculosis as a health 
problem. 


Special speakers were Governor Allan Shivers, Austin; Dr. 
Milford O. Rouse, Dallas, President of the Texas Medical 
Association; and Edward T. Fagan, New York, president of 
the National Tuberculosis Association. Dr. Ralph Gray, 
Lake Jackson, Searchlight chairman, presided at the meeting. 


With the final report of “Searchlight on TB,” several in- 
teresting facts about tuberculosis in Texas have been brought 
out. Although there are fewer deaths now, there are more 
cases of tuberculosis than in past years. There is, however, 
no accurate tabulation of cases. The number of beds in state 
supported tuberculosis hospitals has been increased from 
1,000 in 1946 to 3,413 in 1956, but at present, there are 
too few trained workers to staff them adequately. Eighty- 
one per cent of the Texas population is in counties served 
by a local health unit or a local tuberculosis association, or 
both, but more than one and a half million people live in 
140 Texas counties without organized local public health 
units for the control of this disease. 


There are about 909 public health nurses in Texas as of 
1956; in 1946, there were only 415. But if Texas met na- 
tionally recognized public health standards, there would be 
approximately 1,700 public health nurses in the state. Much 
progress has been made during the past decade in the fields 
of rehabilitation and economic aid to tuberculous patients, 
but workers in these fields are scarce and cannot meet the 
needs of Texas patients. 


“To consolidate the gains being made in the control of 
tuberculosis and to guard against retrogression, there is a 
need for an accelerated and expanded program covering all 


aspects of the control and the prevention of tuberculosis,” 
the report says. 


Twenty specific recommendations relating to patient care 
in the hospital, patient care in the community, finding the 
patient, rehabilitation, economic needs, laws relating to tuber- 
culosis control, training of workers, research, and the team 
approach have been formulated, and the published report 
includes a discussion of each recommendation. 

This compendium of the tuberculosis picture in Texas and 
of a program of action into which all interested individuals 
and groups can integrate their efforts is available upon re- 
quest from the Texas Tuberculosis Association, 2406 Manor 
Road, Austin. 


AUSTIN PAPER WINS 
MENTAL HEALTH AWARD 


The Austin American-Statesman has won the mental 
health bell award given annually by the National Associa- 
tion for Mental Health to a daily newspaper for outstanding 
service in the fight against mental illness. The award was 
presented at a special dinner in Austin in May. The Ameri- 
can-Statesman won in competition with 25 other entries. 
It had placed first in state competition in which citations 
for excellence also went to the Amarillo Globe-Times and 
the Dallas Times-Herald. Individual honors went to Miss 
Terry MacLeod of the Galveston News and to Miss Louise 
Evans and Miss Mary Tom Rasco of the Amarillo Globe- 
Times. Awards other than those to the Austin paper are 


being presented during the Texas Press Association meeting 
in Amarillo on June 23. 
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Medical Branch Alumni 


Dr. and Mrs. John B. Truslow, Galveston, were special 
guests at the April 23 meeting in Galveston of the Alumni 
Association of the University of Texas Medical Branch. Dr. 
Truslow is executive director of the Medical Branch, and he 
spoke briefly on the need of furthering a common ground 
between the medical profession and medical education: Dr. 
T. G. Blocker, Jr., reported that a building will be con- 
structed with the money pledged to the Student Activities 
Building Campaign. Drs. Charles T. Stone, Titus H. Harris, 
Robert M. Moore, George R. Herrmann, and Donald D. 
Duncan were introduced as senior members of the faculty. 
Reunions were held for the classes of 1906, 1916, 1926, 
1936, and 1946. The class of 1946 gave a donation to the 


Alumni Building Fund in memory of a classmate, the late 
Dr. A. B. Samson. 


Officers serving for the coming year are Dr. L. Bonham 
Jones, San Antonio, president; Dr. John A. Wall, Houston, 
president-elect; Dr. C. M. Phillips, Levelland, vice-president; 
and Miss Mildred Robertson, Galveston, secretary-treasurer. 


Past Presidents Association 


The Past Presidents Association’s annual luncheon was 
held April 23 in Galveston during the meeting of the Texas 
Medical Association. Guests present were Drs. J. M. Travis, 
Jacksonville, national 1952 General Practitioner of the Year; 
R. W. Kimbro, Cleburne, Chairman of the Board of Trus- 
tees; H. O. Deaton, Fort Worth, Speaker of the House of 
Delegates; Milford O. Rouse, Dallas, incoming President of 
the Association; and Mr. C. Lincoln Williston, Austin, Ex- 
ecutive Secretary. 


The slate of officers for the coming year will be Dr. Felix 
P. Miller, El Paso, president; Dr. G. V. Brindley, Temple, 
vice-president; and Dr. L. H. Reeves, Fort Worth, secretary. 


Texas Orthopedic Association 


Nineteen men were elected to membership in the Texas 
Orthopedic Association at that group’s April 23 meeting in 
Galveston, and Dr. Rex L. Diveley, Kansas City, was elected 
to honorary membership. Dr. Diveley was a guest speaker 
at the meeting, which was attended by more than 50 mem- 
bers. New officers for 1956-1957 are Dr. John J. Hinchey, 
San Antonio, president, and Dr. Lawrence L. Griffin, Austin, 
vice-president. Dr. Margaret Watkins, Dallas, was reelected 
secretary and treasurer. 


Baylor Alumni Play 


Approximately 100 alumni of Baylor University College 
of Medicine held a banquet April 23 at Crow’s Restaurant 
in Galveston. Although the event was largely social, ways 
and means of raising funds for the medical school were dis- 
cussed, and officers were elected as follows: Dr. Newton F. 
Walker, El Paso, president-elect; Dr. Robert L. Daily, Wich- 
ita Falls, first vice-president; Dr. Sidney Galt, Dallas, second 
vice-president; Dr. J. C. Haley, Houston, secretary-treasurer; 
Dr. Wade Harris, Houston, faculty representative; and Drs. 
C. M. Bielstein, Oklahoma City; Dr. Jesse Knox, San Ga- 
briel, Calif.; and Dr. H. G. Williams, Phoenix, Ariz., repre- 
sentatives-at-large. Dr. Chester Shotts, San Antonio, took 
office as president. 
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Texas Traumatic Surgical Society 


Members of the Texas Railway and Traumatic Surgica! 
Association have voted to change the name of their group to 
the Texas Traumatic Surgical Society. This action was taker 
at the April meeting held in conjunction with the Texas 
Medical Association in Galveston. The program was pre- 
sented as scheduled, and officers for the coming year are 
Dr. J. H. Dorman, Dallas, president; Dr. Russell Holt, Ei 
Paso, first vice-president, Dr. G. V. Brindley, Jr., Temple, 
second vice-president; and Dr. W. D. Marrs, Fort Worth, 
secretary-treasurer. 


Texas Occupational Therapy Association 


A need in all fields for better communication between 
individuals and disciplines was emphasized on the program 
of the Texas Occupational Therapy Association, which met 
April 21-22 in Galveston. Various aspects of the theme, 
“An Honest Look at Occupational Therapy,” were presented 
by two panels, one on physical disabilities and one on psy- 
chiatry. Harold Crasilneck, Ph. D., Dallas, told the group 
about some of the work being done at the University of 
Texas Southwestern Medical School in the field of hypnosis 
in surgery. 

At the business meeting, district organizations within the 
state organization were implemented, and a council on re- 
habilitation was created. Members of the council will be 
the chairmen of two new committees, one on physical dis- 
abilities and one on emotional disorders, and the chairmen 
of other related committees to be set up later. The 1957 
conference will be held near Kerrville, and no new officers 
were elected. 


Conference of City and County Health Officers 


There was no change in the previously announced pro- 
gram of the Conference of City and County Health Officers 
April 23 in Galveston. Approximately 60 doctors were in 
attendance. 


Texas Chapter, Tulane Alumni Association 


Dr. Harold Cummins, professor of anatomy and assistant 
dean of the Tulane University School of Medicine, was 
principal speaker at the meeting in Galveston April 23 of the 
Texas Chapter, Tulane Alumni Association. Miss Beatrice 
M. Field, director of alumni activities, also spoke. Approxi- 
mately 50 members attended the meeting, and Dr. Georg« 
V. Launey, Jr., Dallas, was elected president for the com- 
ing year. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 


Approximately 95 physicians attended the April 22 meet 
ing of the Texas Society of Anesthesiologists in Galveston 
There were no changes in the previously announced pro 
gram. Officers for the coming year are Dr. Charles R 
Allen, Galveston, president; Dr. J. D. McCulley, Houston 
president-elect, Dr. M. M. Rosenzweig, San Antonio, vice 


president; and Dr. Randle J. Brady, Houston, secretary 
treasurer. 
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Texas Ophthalmological Association 






The organizational meeting of the Texas Ophthalmologi- 
il Association was held April 23 in Galveston. Officers 
lected are Drs. Thomas J.. Vanzant, Houston, president; 
. Harold Beasley, Fort Worth, vice-president; Louis Daily, 
r., Houston, secretary; and George W. Burch, Tyler, treas- 
rer. Dr. Jack B. Lee, San Antonio presented a resolution 
uthorizing the officers to incorporate the association and 
ct officially in the conduct of the association’s business 
ending final ratification of the by-laws and further resolved 
vat the officers be carried over through 1957-1958. 


The Texas Ophthalmological Association will promote 
1e study of social and economic problems peculiar to the 
eld of eye care, and to promote and advance medical 
ience pertaining to the eye. Membership is open to all 
rembers of the Texas Medical Association who have been 
ertified by the American Board of Ophthalmology, or who 
ave practiced ophthalmology for not less than five years, 
ie past three of which have been in the same county. 


“EXAS AIR-MEDICS ASSOCIATION 


The Texas Air-Medics Association met April 22 in Gal- 
veston, and the program was presented as planned. Dr. C. 
W. Klanke, Houston, was installed as president; Dr. W. D. 
larrs, Fort Worth, was chosen president-elect; and Dr. C. F. 
filler, Waco, was reelected secretary and treasurer. Thirty- 
wo physicians were present. 


Texas Chapter, American 
College of Chest Physicians 


Dr. Walter C. Brown, Corpus Christi, was elected presi- 
dent for the coming year of the Texas Chapter, American 
College of Chest Physicians. Other officers who will serve 
are Dr. John A. Wiggins, Fort Worth, first vice-president; 
Dr. J. Otis Armstrong, Dallas, second vice-president; and 
Dr. Lawrence M. Shefts, San Antonio, secretary-treasurer. 
The group met April 22 in Galveston, and about 70 mem- 
bers attended. 





Texas Neuropsychiatric Association 


Approximately 57 members and 25 guests attended the 
meeting April 22 in Galveston of the Texas Neuropsychi- 
atric Association. New officers of this group are Dr. John 
L. Otto, Galveston, president; Dr. Bruce H. Beard, Fort 
Worth, vice-president; Dr. James Greenwood, Jr., Houston, 
president-elect; and Dr. Clarence S$. Hoekstra, Dallas, secre- 
tary-treasurer. 


FIFTY YEAR CLUB 


Members of the Fifty Year Club met April 24 in Galves- 
ton for their annual breakfast. Dr. J. Layton Cochran, San 
Antonio, immediate Past President of the Association, and 
Dr. Milford O. Rouse, Dallas, President, were special guests 
at the meeting. Permanent officers of the Fifty Year Club 
are Dr. William M. Brumby, Houston, president and 
founder, and Dr. L. H. Reeves, Fort Worth, secretary. Dr. 
Felix P. Miller was reelected vice-president. 
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Tennessee Alumni Association 


Dr. L. H. Reeves, Fort Worth, was toastmaster at a din- 
ner held April 23 in Galveston by the Texas Chapter of the 
University of Tennessee College of Medicine Alumni Asso- 
ciation. New officers of the group are Dr. J. E. Watson, 
Jr., Houston, president, and Dr. Ralph S. Clayton, El Paso, 
secretary. Plans are under way for the 1957 meeting, which 
will be in Dallas in conjunction with the Texas Medical 
Association’s annual session. About 25 doctors and their 
wives attended the dinner and the cocktail party which pre- 
ceded it. 


Texas Geriatrics Society 


The Texas Geriatrics Society voted to make its dues $10 
per year, and to waive its initiation fee for the time being. 
Meeting in Galveston April 22, the group also heard a 
scientific program, which was presented as planned, and 
appointed a committee to survey the facilities for geriatric 
care in Texas. The present officers will continue to serve 
until the next meeting, which will be in Dallas in April, 
1957. 


Texas Dermatological Society 


A clinical session was held in the out-patient department 
of John Sealy Hospital for members of the Texas Derma- 
tological Society, who met April 22 in Galveston. Forty- 
two members and 17 guests were present. A luncheon was 
held at which the following officers were elected for 1956- 
1957: Dr. Thomas L. Shields, Fort Worth, president; Dr. 
D. Shelton Blair, Dallas, vice-president; and Dr. E. N. 
Walsh, Fort Worth, secretary-treasurer. The scientific pro- 
gram held the following day was presented as published in 
the March issue of the Journal. The fall meeting will be 
in Austin. 


Texas Society of Plastic Surgeons 


The Texas Society of Plastic Surgeons has elected Dr. 
Thomas D. Cronin, Houston, president; Dr. Truman G. 
Blocker, Galveston, vice-president; and Dr. Steve R. Lewis, 
Galveston, secretary-treasurer. The program for the April 
meeting held in Galveston was presented as published in 
the March issue of the Journal. 


TEXAS CHAPTER, AMERICAN 
PHYSICAL THERAPY ASSOCIATION 


More than 100 members attended the April meeting in 
Galveston of the Texas Chapter, American Physical Therapy 
Association. Due to illness, Dr. John Sinclair of Galveston 
was unable to present his lecture on embryologic develop- 
ment of the muscles, nerves, and skeleton. An impromptu 
question and answer panel, formed by several of the physi- 
cians and therapists present, proved to be one of the high- 
lights of the meeting. 


Officers for the 1956-1958 period are Irvin A. Barnett, 
San Antonio, president; Miss Modenna Brossard, San An- 
tonio, vice-president; Major Barbara Robertson, Fort Sam 


Houston, secretary; and Lieutenant Jane Watson, San An- 
tonio, treasurer. 
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Texas Chapter, American Association 
Of Public Health Physicians 


About 20 physicians attended the meeting in Galveston 
of the Texas Chapter, American Association of Public Health 
Physicians. The program was presented as planned, and sev- 
eral special committees were apointed to study current prob- 
lems. The group will have a dinner meeting in conjunction 
with the Texas Medical Association’s annual session next 
year. Officers for the coming year are Drs. W. V. Brad- 
shaw, Jr., Fort Worth, president; Roy G. Reed, Victoria, 
president-elect; L. P. Walter, Austin, vice-president; and 
Henry A. Holle, Austin, trustee. 


Society of Life Insurance 
Medical Directors of Texas 


Approximately 20 physicians attended the luncheon held 
April 24 in Galveston by the Society of Life Insurance Med- 
ical Directors of Texas. Officers elected for the coming year 
are Dr. C. Frank Brown, Dallas, president; Dr. Chester E. 
Cook, Dallas, secretary-treasurer; and Dr. Frank J. McGurl, 
Houston, member of the council. The spring meeting will 
be held in conjunction with the Texas Medical Association’s 
annual session. 


Women Physicians Attend Luncheon 


The local women physicians of Galveston were hostesses 
at a luncheon April 24 for all women physicians attending 
the Texas Medical Association’s annual session. Thirty-seven 
guests attended, and Dr. M. Ruth Baxter of Galveston was 
chairman of the committee which made the arrangements. 


Personals 


Drs. Oscar Creech, Jr., and Michael E. DeBakey, Houston, 
opened the fourth meeting of the International Society of 
Angiology, North American Chapter, June 9 in Chicago, 
presenting “Alterations in Digital Blood Flow Resulting 
from Restoration of Vascular Continuity in the Treatment 
of Aneurysms and Occlusive Disease.” 

Dr. William A. Spencer, Houston, spoke before a joint 
meeting of the North and South Dakota State Medical Asso- 
ciations early in June. His topic was “The Respirator Cen- 
ter and Rehabilitation.” 

Dr. Mavis P. Kelsey, Houston, spoke before the Missis- 
sippi State Medical Association in Jackson early in May. 

Dr. Denton A. Cooley, Houston, spoke at the May meet- 
ing of the South Carolina Medical Association. 

Dr. Evri B. Mendel, Dallas, was guest speaker for the 
Oklahoma City Obstetrical and Gynecological Society on 
May 24, speaking on “Stress Incontinence in the Female 
with Special Reference to the Marshall Marchetti Procedure.” 

Dr. Oliver W. Suehs, Austin, was a guest speaker on the 
program of the Georgia State Medical Society May 13 in 
Atlanta. He spoke on “Secretory Otitis Media.” 

Drs. Truman G. Blocker, Frederick Guilford, and C. C. 
Morris, all of the University of Texas Medical Branch, Gal- 
veston, were on the program of the University of Texas 
Speech and Hearing Clinic May 25-26 in Austin. 

Dr. Charles T. Stone, Sr., professor and chairman of the 
Department of Internal Medicine at the University of Texas 
Medical Branch, Galveston, has become chairman of the 
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medical advisory board of the National Muscular Dystrophy 
Research Foundation, Inc. 

Drs. Jabez Galt, Dallas, and Frank Cunningham Golding, 
El Paso, were elected to fellowship in the American College 
of Physicians at its recent annual session in Los Angeles. 
Texans elected to associate membership were Drs. Sol For- 
man, Galveston; Jesse Walter Hofer, Houston; Richard Joseph 
Schneble, Texarkana; and T. S. Painter, Jr., San Antonio. 

Members of the Texas Medical Association who will re- 
ceive grants-in-aid from the American Cancer Society as of 
July 1, 1956, are Drs. Vincent P. Collins and Charles L. 
Spurr, Houston. 

Dr. Russell J. Blattner, Houston, was honored recently as 
an outstanding alumnus of Washington University. He re- 
ceived the award in St. Louis during Founder’s Day cele- 
brations. 

Dr. Webb Walker and Dr. William M. Crawford were 
honored early in March by the Fort Worth Academy of 
Medicine. Dr. Walker was awarded a gold lifetime mem- 
bership for his work as an early planner for the academy 
building. Dr. Crawford, first president of the group, was 
honored with a plaque placed at the base of an oak tree on 
the south side of the medical building. 

Dr. and Mrs. Walter F. Hasskarl, Jr., Brenham, are the 
parents of a boy born December 28; Dr. and Mrs. Herman 
Barnett, Galveston, a boy born in April; and Dr. and Mrs. 
Milton Hejtmancik, Galveston, a girl born May 14. 


Postgraduate Medical Assembly 


The Postgraduate Medical Assembly of South Texas will 
convene July 16, 17, and 18 in Houston. Twenty out-of- 
state guest speakers are to present medical papers, and the 
$20 registration fee includes the scientific program, scientific 
and technical exhibits, three luncheons, and entertainment. 
There will be special events for the ladies. Physicians may 
get registration material from the Executive Committee, 
Postgraduate Medical Assembly of South Texas, 412 Jesse 
H. Jones Library Building, Houston 25. 

Speakers for the surgical section will be Drs. Rufus C 
Alley, Lexington, Ky.; Marshall K. Bartlett, Boston; John J 
Bonica, Tacoma, Wash.; Meredith F. Campbell, Miami, Fla.; 
F. Henry Ellis, Jr., Rochester, Minn.; Louis M. Hellman, 
New York City; Charles H. Herndon, Cleveland, Ohio; 
Curtis J. Lund, Rochester, N. Y.; and William H. Sweet, 
Boston. The medical section will have as its lecturers Drs 
George C. Andrews, New York City; Bruce Chown, Winni- 
peg, Canada; Eugene B. Ferris, Atlanta, Ga.; John B. Hick- 
am, Durham, N. C.; Harold O. Peterson, St. Paul, Minn. 
and Wayne Rundles, Durham, N. C. Speaking before the 
section on ophthalmology and otolaryngology will be Drs 
Peter C. Kronfeld and John R. Lindsay, Chicago; Albert I 
Sloane, Boston; and DeGraaf Woodman, New York City 
Dr. Elmer Hess, Erie, Pa., Past-President of the America 
Medical Association, will be a special guest speaker. 


Muscular Dystrophy Research Grant 


The National Muscular Dystrophy Research Foundation 
Inc., has announced a five year, $250,000 research projec: 
which is to be sponsored jointly by the Foundation and th 
University of Texas Medical Branch, Galveston. The Mec 
ical Branch will set up the first muscular dystrophy clin: 
in this section of the United States, and will admit patient 
who have that disease. Dr. Mason Guest, chairman of th: 
Department of Physiology, will head a committee of nin 
physicians in the research work. 
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Recent Court Decisions 
May Have Vital Effect 
On Medical Practice 


The relationship of a corporation, such as a hospital, to 
physicians has been an issue currently in the news, and 
two recent legal decisions—an Iowa case which is being 
ippealed to the Supreme Court of Iowa and a Texas case 
in which the opinion of the San Antonio Court of Civil Ap- 
peals was upheld when the Supreme Court of Texas denied 
a writ of error—will have great interest to, if not effect on, 
the medical profession and hospitals in Texas. These two 
cases are worth consideration by all doctors. 


The lowa Case 


The question in the first case (lowa Hospital Association 
v. Iowa State Board of Medical Examiners, Iowa Association 
of Pathologists, and the Attorney General of the State of 
lowa) was whether or not various Iowa hospitals were en- 
gaged in the illegal corporate practice of medicine in pro- 
viding patients in their respective hospitals medical services 
in the form of laboratory and x-ray procedures for which 
compensation was charged. 

This case arose when 31 hospitals brought proceedings 
igainst the Iowa State Board of Medical Examiners, the 
iowa Association of Pathologists, and the Attorney General 
of the State of Iowa for a declaratory judgment by the court 
is to whether the hospitals were engaged in the practice of 
medicine in furnishing x-ray and pathologic procedures for 
a valuable consideration. 

The facts in the case showed that “each of the hospitals, 
in accord with modern medical practices, have either in the 
hospital itself, or through arrangements with nearby hos- 
pitals or laboratories, pathology laboratory facilities for the 
services; that all such facilities are either under the stated 
supervision of a pathologist or other physician and that each 
hospital has either x-ray facilities in the hospital or available 
in the immediate community sufficient for radiography, 
fluoroscopic and the development of film.” 

The evidence also showed that in each of the hospitals 
the practice of medicine was undertaken by a medical staff 
in which was included the pathologist and radiologist when 
those physicians had either a full or part-time arrangement 
with the hospital. In all of the hospitals but one, it had 
been the practice of the hospital to admit patients of the 
members of the medical staff, and such patients were charged 
for the services rendered, which in the case of laboratory or 
x-ray procedures, included fees for these services. The facts 
further showed that when the services of a pathologist or 
radiologist had been engaged on either a full, part-time, or 
per case basis, the hospitals compensated the physician under 
various arrangements including salary, a percentage of the 
gtoss or net income of the department, or a fixed fee per 
item of service performed. The court further pointed out 
that it was aware that similar, if not identical, arrangements 
were practiced in most of the states of the United States. 

After hearing the evidence presented, the court in No- 
vember, 1955, ruled that the various hospitals in furnishing 
these services and charging for them were illegally engaged 
in the practice of medicine and enjoined them from render- 


ing such services in the manner which had been previously 
practiced. 


The basis for this result reached by the court can be ex- 
plained best by some of the statements made and cases cited 
by the court in its opinion: 
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“While a corporation is in some sense a person and for 
many purposes is so considered, yet as regards the learned 
professions which can only be practiced by persons who have 
received a license to do so after an examination as to their 
knowledge of the subject, it is recognized that a corporation 
cannot be licensed to practice such profession. For example, 
there is no judicial dissent from the proposition that a cor- 
poration cannot lawfully engage in the practice of law.’’* 

In regard to the argument of the hospitals that there 
should be a distinction made between profit and nonprofit 
hospitals, the court cited the case of People ex rel Chicago 
Bar Association v. The Motorist Association of Illinois,+ in 
which it was stated that it is well settled that no corporation 
can be licensed to practice law and the fact the corporation 
was one organized not for profit does not vary the rule. 

It was strongly argued by the hospitals that public policy 
demanded these services be given and that they had been 
rendered in this manner for numerous years. The court 
replied to these lines of argument with the statements that 
“public policy is announced by the legislature, not the 
courts,” and that no authority was known for the idea that 
“a legislative intent or policy emerges by reason of legisla- 
tive inactivity in the face of a continued unenforcement of 
a plain, unambiguous law.” 

The court further held that the pathologist and radiologist 
so employed by these hospitals were engaged in “unprofes- 
sional conduct” as defined by an Iowa statute in that there 
was a “division of fees or agreeing to split or divide the 
fees received for professional services with any person for 
bringing or referring a patient or assisting in the care or 
treatment of a patient without the consent of said patient or 
his legal representative.” 


In conclusion, the court stated that it is not to be under- 
stood as holding that the hospitals cannot own and main- 
tain the facilities of pathology and x-ray laboratories and 
receive just compensation for the use thereof, but that it 
must do so within the law and in such a way as not to be 
illegally engaged in the practice of medicine. 

The Iowa court in its decision does not offer the solution 
to be used to replace this practice which has been in effect 
in most of the hospitals of the United States, as well as 
Iowa, for some time, but it thinks that it can and should be 
worked out on a local level. 


There can be no doubt as to the implications that this 
Iowa case gives rise to in regard to the relationship between 
hospitals and certain physicians as to the right of the hos- 
pitals, through these physicians, to render and charge for 
certain services which have customarily been rendered in 
the past. 


The Texas Case 


The Iowa case dealt primarily with the effect of such 
practice in- relation to the hospital and only slightly dealt 
with the problem of the physicians who were performing 
these services. At this point, the very recent Texas case of 
F. W. B. Rockett, M. D., v. Texas State Board of Medical 
Examiners,t becomes of extreme interest and importance. 
In that case, Rockett was employed by the Thomas Clinic 
for a salary of $500 per month. Rockett performed medical 
services for the clinic, and the fees for such services were 
collected by the clinic. The clinic was owned by Ralph C. 
Thomas, who was not a physician or licensed to practice 
medicine in Texas. 

In affirming the action of the State Board of Medical 
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Examirers in revoking Rockett’s license to practice medi- 
cine, the Court of Civil Appeals thought that such conduct 
on the part of Rockett was in effect “permitting or allow- 
ing another to use his license or certificate to practice med- 
icine in this State for the purpose of treating or offering to 
treat sick, injured or afflicted human beings,’ which con- 
duct is prohibited by Section 12 of Article 4505 and is 
made a ground for forfeiture of a license to practice medi- 
cine by Article 4506. 


The court in its opinion cites favorably the case of Peo- 
ple v. United Medical Service,§ which states that ‘‘the prac- 
tice of medicine requires something more than the financial 
ability to hire competent persons to do the actual work and 
so it has been held under varying conditions, speaking gen- 
erally, that where a corporation operates a clinic or hospital, 
employs licensed physicians and surgeons to treat patients 
and itself receives a fee, the corporation is unlawfully en- 
gaged in the practice of medicine. This is true because it 
has been universally held that a corporation, as such, lacks 
the qualifications necessary for a license and without a 
license its activities become illegal.” 


In its opinion, the court makes the statement that there 
was an abundance of authority from other jurisdictions, and 
did cite the Texas case of Hexter Title and Abstract Com- 
pany v. the Grievance Committee,|| as being analogous to 
the present case. It might be well to mention briefly this 
case as it formed part of the basis for the court’s holding. 
The company employed four attorneys who had, in the past, 
given title opinions and, at present, were preparing various 
legal instruments for customers of the company and advis- 
ing the parties as to the effect of these legal instruments. 
No charge was made for their legal service to the clients. 
lt was considered as a free service to the customers. 

The court in ruling that the Hexter Title and Abstract 
Company was illegally engaged in the practice of law stated 
that the title company was incorporated for the purpose of 
making abstracts of title to land and the liens thereon and 
that the preparation of the various legal instruments covered 
in this case in nowise related to the abstract and title busi- 
ness. (This is much the same reasoning as that used in the 
lowa case in holding that the hospitals were illegally en- 
gaged in the practice of medicine.) The court further stated 
that “it was not true that such services are furnished free 
of ccst to the customer. This legal service is advertisement 
as a leader to induce prospective customers to come in and 
transact other business in which there is a profit. The fur- 
nishing of such legal services constitutes a part of the cost 
of obtaining the business transacted by the title company.” 


Present State Law 


The question now arises as to just what is the law in 
Texas and what effect will it have on the medical profession 
and the hospitals. In answering this question, it would be 
wise to state initially that the lowa case was the holding of 
a district court and is, at present, being appealed to higher 
state courts in lowa, but not so in Texas as to the Rockett 
case. The opinion in the Rockett case written by a Court 
of Civil Appeals was appealed to the Supreme Court of 
Texas and was affirmed, in effect, by the Supreme Court 
denying a writ of error and stating that there was no re- 
versible error. The result of this is that the Rockett case 
is the law in Texas today. 


The effect and implications of this case as a declaration 
of the law is that physicians are in violation of the laws of 
Texas if they are employed to practice medicine by either an 
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individual, firm, or corporation which is not duly licensed 
to practice medicine. This would, in effect, mean that if a 
corporation, such as a hospital, employs a physician in such 
a capacity that his duties involve the practice of medicine 
and the hospital charged for the services rendered, the physi- 
cian would be violating Article 4505 which would make 
him subject to having his license to practice medicine re- 
voked by Article 4506. In turn, it would seem that the 
hospital could be prosecuted for illegally engaging in the 
practice of medicine along the same type of reasoning as 
used in the Iowa case. This would seem especially true in 
light of the holding of the Hexter Title and Abstract Com- 
pany case which was mentioned previously. Applying the 
reasoning of that case, which is very analogous to the Iowa 
case, and the recently decided Rockett case, there would 
seem no doubt that the hospital would be held as illegally 
engaging in the practice of medicine by employing physi- 
cians under such arrangements whereby the hospitals were 
charging for these physicians’ services, and under the law as 
decided by the Rockett case, the physician by accepting such 
employment would be subject to having his license revoked. 


In closing, it should be made clear that the employment 
referred to in these cases is that type of employment which 
would consist of, and be considered as, the practice of med- 
icine, but as was said in the Iowa case, the practice of med- 
icine is not confined to those who dispense drugs but in- 
cludes all those who profess to be physicians and who assume 
duties incident to the practice of medicine or surgery. There 
would seem to be no prohibition of the employment of 
physicians so long as the employment did not require the 
physician to practice medicine for the employer. So long 
as that line is not crossed, there would seem to be no viola- 
tion of the Texas law or statutes, but once a physician is 
employed in such a capacity that he is engaged in the prac- 
tice of medicine for one who is not licensed to practice med- 
icine, and such employer charges for the services so rendered 
by the physician, then there would be a violation of the 


Texas laws and statutes as was determined in the Rockett 
case. 


It might be of interest to all if the statutory definition 
of who is regarded as practicing medicine be quoted. Arti- 
cle 4510 states as follows: 

Any person shall be regarded as practicing medi- 
cine within the meaning of this law: 

(1) Who shall publicly profess to be a physician 
or surgeon and shall diagnose, treat, or offer to treat, 
any disease or disorder, mental or physical, or any 
physical deformity or injury, by any system or method, 
or to effect cures thereof; 

(2) or who shall diagnose, treat or offer to treat 
any disease or disorder, mental or physical or any 
physical deformity or injury by any system or method 
and to effect cures thereof and charge therefor, di- 
rectly or indirectly, money or other compensation; 
provided, however, that the provisions of this Article 
shall be construed with and in view of Article 740, 
Penal Code of Texas, and Article 4504, Revised Civil 
Statutes of Texas as contained in this Act. 


—PHILIP R. OVERTON, LL.B., Austin. 


Inter-American Conference 
On Occupational Medicine, Toxicology 


The University of Miami School of Medicine and the 
University of Havana School of Medicine, Cuba, will co- 
sponsor the first inter-American Conference on Occupational 
Medicine and Toxicology September 3-7 in Miami. The 
official language of the program will be Spanish. The pro- 
gram will include speakers from Venezuela, Mexico, Peru, 
Colombia, Chile, Puerto Rico, Cuba, and the United States 


TEXAS State Journal of Medicine, JUNE, 1956 


















M. D. Anderson Hospital 
Publishes Newsletter 


A quarterly publication, the Newsletter, has been initiated 
by the M. D. Anderson Hospital and Tumor Institute, and 
will be mailed only to physicians throughout the state. The 
purpose of the Newsletter is to acquaint doctors with the 
administrative policies and procedures of the hospital, to in- 
form them of available courses and programs at the hos- 
pital, and to report on research conducted throughout the 
world which is significant in cancer control. 


In the first issue (April, 1956) of the Newsletter, the 
admission policies of M.D. Anderson Hospital are described. 
Residents of Texas are admitted regardless of their financial 
status, and are charged according to their ability to pay. 
Priority is given patients from areas with but meager facili- 
ties for cancer care, and only such cases as are referred there 
by a physician are accepted for consultation or diagnosis 
and treatment. Much emphasis is placed upon follow-up 
care of the patient. Although patients are returned to the 
care of their family physicians after the initial treatment, 
they are scheduled to return for regular examinations. The 
referring physician receives a complete report of his patients’ 
examination and treatment, which serves to complete his 
own records and aid in interim treatment. 


Texas Hospital Association 


A record breaking 2,229 persons registered for the April 
meeting of the Texas Hospital Association. H. M. Card- 
well, Lufkin, was installed as president for the coming year. 
Officers who will serve with him are Bolton Boone, D.D.., 
Dallas, president-elect; Sister M. Annella, Abilene, vice- 
president; and W. P. Earngey, Jr., Fort Worth, treasurer. 


A resolution was passed expressing appreciation to the 
Ford Foundation for its grants to hospitals. Another ex- 
pressed the opinion that civilian facilities and physicians 
should be utilized to care for dependents of service personnel 
and should be paid for at prevailing rates, and that a study 
should be made of other approaches to the financing of 
medical and hospital care for dependents of service per- 
sonnel. A third resolution condemned the unrealistic allow- 
ances made by the state in the purchase of hospital care for 
the needy, and suggested that the state be asked to revise its 
present policy of paying for care in non-state hospitals to 
assure a more realistic rate. 


Southwestern Gets Teaching Grant 


A $500,000 grant for medical teaching and research 
has been presented to the University of Texas by the Wil- 
liam Buchanan Foundation of Texarkana, the major portion 
for use at Southwestern Medical School, Dallas. The bulk 
of the grant is to be allocated for “training programs, post- 
graduate programs, teaching programs, fellowship and schol- 
arship programs, and research in medicine, public health, 
sanitation, nursing, and related medical fields’; $38,000 is 
the balance of a $69,000 commitment made earlier to assist 
Southwestern in research and study of tuberculosis and re- 
lated diseases in children. 

Southwestern awarded 100 degrees at commencement ex- 
ercises June 4 for which Dr. Orren Williams Hyman, Uni- 
versity of Tennessee medical college dean, delivered the 
address. Dr. Merton M. Minter of San Antonio, a member 
of the board of regents, conferred the degrees. 
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Postgraduate Courses 


Peripheral Vascular Disease and Symposium on Trauma, 


Texarkana, July 15. The Texarkana Postgraduate Assembly 


will sponsor these two programs at morning and afternoon 
sessions, respectively. The first will include talks on exami- 
nation of the patient, management of varicose veins, and 
management of peripheral insufficiency. In the trauma sec- 
tion, topics will be evaluation and management of severe 
injuries; injuries of the abdomen, and injuries of the chest. 
The faculty will be Drs. D. L. Moore, Emile Zax, and E. 
Stanley Crawford, Houston. Registration blanks and com- 
plete details may be obtained from the Dean, University 
of Texas Postgraduate School of Medicine, Texas Medical 
Center, Houston 25. Tuition is $10. 


Surgical Diseases of the Abdomen, Corpus Christi, June 
6, 13, 20 and 27, and July 11. From two to four papers 
will be presented at each meeting, and ample time will be 
allowed for questions and answers. Various conditions will 
be discussed. Tuition is $15 per course, and application 
blanks are obtainable from the Dean, University of Texas 
Postgraduate School of Medicine, Texas Medical Center, 
Houston 25. 


Medicine for the General Practitioner, Lubbock, June 14. 
This course was sponsored by the Lubbock Postgraduate As- 
sembly, and included papers on various aspects of medicine. 


Fractures, Houston, June 7-9. This course was sponsored 
by .Baylor University College of Medicine and the Univer- 
sity of Texas Postgraduate School of Medicine, and was 
taught by faculty members of both schools. 


MEDICAL BRANCH RECEIVES GIFTS 


The University of Texas Medical Branch, Galveston, re- 
ceived a total of $4,250, or half of an $8,500 gift of the 
Ex-Students’ Association which was to be allocated by the 
Board of Regents as unrestricted funds for the benefit of 
the University. The share for the Medical Branch will be 
applied toward the purchase of a $19,500 electron micro- 
scope. An earlier gift of $7,500 from the Brown-Lupton 
Foundation also will be used for this equipment. 


Texas Surgical Society Meets 


Dr. Carl A. Moyer, St. Louis, was featured speaker at the 
April 1-3 meeting of the Texas Surgical Society in Fort 
Worth. Dr. Moyer spoke on “Biologic Fancies” at the ban- 
quet April 2 and also presented a paper on “Cutaneous 
Lymphatic Abnormalities and Their Surgical Implications” 
during the scientific program. The other scientific papers 
included: 


APRIL 2 


Case of Intestinal Obstruction from Spontaneous Subserosal Hemor- 
rhage with Angiomatous Malformation and Associated Reduplica- 
tion of Jejunum—Dr. R. J. White, Fort Worth. 

Multiple Polyposis of Intestinal Tract Associated with Skin and Mu- 
cosal Pigmentation—Dr. Joe Thorne Gilbert, Austin. 

Factors Responsible for Reduction in Morbidity and Mortality Fol- 
lowing Surgery for Ulcerative Colitis—Dr. Robert J. Rowe, Dallas. 

Mutilating Operations—Dr. Robert L. Sewell, Fort Worth. 

Wilms’ Tumors of Infants; Improved Mortality—Dr. Luke W. Able, 
Houston. 

Spontaneous Rupture of Hepatic Duct—Dr. Roy E. Snyder, Fort 
Worth. 

Present Day Concepts of Lumbar Intervertebral Disks—Dr. Charles 
F. Clayton, Fore Worth. 

Replacement of Proximal Humerus and Distal Radius with Fibular 
Bone Graft—Dr. Hanes H. Brindley, Temple. 
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Postoperative Splinting to Prevent Scar Contractures Following Split 
Skin Grafting of Neck—Dr. Thomas D. Cronin, Houston. 

Uretero and Vesicovaginal Fistula—Dr. Wickliffe R. Curtis, El Paso. 

Paraplegia with Unusual Etiology and Complications—Dr. Rexford G. 
Carter, Austin. 


Persistent Priapism—Dr. W. S. Lorimer, Jr., Fort Worth. 
APRIL 3 


Inguinal Ectopia of Ovary and Fallopian Tube; Report on Six Cases— 
Dr. Norman Duren, Beaumont. 


Fleeing oan in Human Haystack—Dr. William P. Higgins, Jr., 
Fort W. 


tema a Graft Replacement of Major Vessels, Aorta and Its Main 
Branches—Dr. LeRoy J. Kleinsasser, Dallas 
Fluid Therapy in Management of Severely Injured—Le. Col. Curtis 


Artz and Dr. Alvin W. Brownwell, Fort Sam Houston (by in- 
vitation ) . 


Problems of Scalp Reconstruction—Dr. Steve Lewis and Dr. Truman 
Blocker, Galveston. 


The schedule for April 1 consisted of a council meeting 
and informal entertainment. 

Presiding over this spring meeting was Dr. P. I. Nixon 
of San Antonio, who will continue as president until the 
fall meeting, October 1-2 in San Antonio. 


ESSAY CONTEST WINNERS 


Paul Hinkle, Palestine, was fifth place winner in the 
national essay contest of the Association of American Physi- 
cians and Surgeons this year. The contest was open to high 
school students, who could choose from the topics, “The 
Advantages of the American Free Enterprise System” or 
“The Advantages of Private Medical Care.” Winners in the 
Texas division of the contest were James C. Latimer, Groves; 
Betty June Johnson, Wichita Falls; Mr. Hinkle; Joan Mar- 
tinek, Ennis; Bobby Hill, Winters; and Sandra Spencer, 
Wichita Falls. 


PULMONARY DISEASE SYMPOSIUM 


The fifth annual symposium on tuberculosis and other 
chronic pulmonary diseases will be held in Saranac Lake, 
N. Y., July 9-13. It is designed particularly for general 
practitioners, and many of the sessions are in formal panel 
discussions with ample opportunity for questions from the 
audience. Registration fee is $40, and further information 
may be obtained from Dr. Edward N. Packard, General 
Chairman, Symposium for General Practitioners, P. O. Box 
262, Saranac Lake, N. Y. 


DR. HERRMANN HONORED 


Dr. George R. Herrmann, Galveston, was honored April 
22 by several hundred alumni who studied under him at 
the University of Texas Medical Branch. Dr. Robert W. 
Kimbro, Cleburne, chairman of the Board of Trustees of 
the Texas Medical Association, presented a scroll and plaque 
to Dr. Herrmann in commemoration of his twenty-fifth year 
as professor of medicine. 


Fellowship Examinations 


Examinations for fellowship in the International College 
of Surgeons will be held in Chicago July 23-24 and October 
29-30. Oral conferences will be held August 6 and October 
22. The Secretary, Qualifications Council, International Col- 
lege of Surgeons, 1516 Lake Shore Drive, Chicago 10, can 
supply all details. 
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SOUTHWESTERN SOCIETY 
OF NUCLEAR MEDICINE 


A new organization, the Southwestern Society of Nuclear 
Medicine, has been formed, and its first annual meeting was 
held April 22 in Oklahoma City. The group is chartered 
in a manner to be able to collaborate with the Society of 
Nuclear Medicine for the possible formation of a national 
organization. 

More than 90 persons joined the group at its first meet- 
ing. Membership is limited to those having governmental 
authority for the use of isotopes, and associate membership 
is open to those interested in isotopes as used in medicine 
or research and who have.a science degree or its equivalent. 

The next meeting of the society will be in Houston in 
April, 1957. 

Officers of the society are Dr. Henry H. Turner, Okla- 
homa City, president; Dr. Jack G. S. Maxfield, Dallas, pres- 
ident-elect; Dr. Herbert C. Allen, Houston, first vice-presi- 
dent; Dr. W. K. Sinclair, Houston, second vice-president; 
and Dr. J. R. Maxfield, Jr., Dallas, secretary-treasurer. 

Six of the nine members of the board of trustees are 
Texans. They are Drs. Vincent Vermooten and J. L. Go- 
forth, Dallas; W. C. Banks, College Station; Ray Talmadge 
and Gilbert Fletcher, Houston; and R. C. Norman, San 
Antonio. 


Mayo Alumni Meet 


The Texas Alumni of the Mayo Clinic gathered at Eagle 
Rock Ranch, Wimberley, early in May for their annual 
reunion. Dr. E. T. Clarke, Houston, was elected president 
and Dr. Luther Vaughan, Houston, was chosen secretary- 
treasurer. The next meeting will be in Houston. 


MENTAL HEALTH FUND 


A $125,000 mental health fund has been set up by the 
philanthropic foundation connected with the Smith, Kline, 
and French Laboratories, Philadelphia. The fund was an- 
nounced at the beginning of National Mental Health Week, 
April 30, and will be used for basic research, psychiatric 
training, and professional and public education. 


Dr. Murray Visits Austin 


Dr. Dwight Murray, Napa, Calif., President of the Amer- 
ican Medical Association, visited the Texas Medical Asso- 
ciation headquarters in Austin following the Association's 
annual session in Galveston, at which Dr. Murray was a 
special guest. 


SIGMA XI LECTURES 


Dr. Pierre Rentchnick, Geneva, Switzerland; Dr. Sterling 
B. Hendricks, Beltsville, Md.; and W. Gordon Whaley 
Ph. D., Austin, were recent speakers at the regular Sigma Xi 
lectures at the University of Texas Medical Branch, Galves- 
ton. Dr. Rentchnick is with the World Health Organiza 
tion and is connected with the Medical Clinic, Geneva Uni- 
versity. Dr. Hendricks delivered the national Sigma X: 
lecture on April 3. Dr. Whaley, associate dean of the Uni- 
versity of Texas, spoke on the growth and development oi 
the linear system. 
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MEMORIAL 


IBRARY 


Recent Publications 
By Texas Physicians 


Following is a list of recent articles published by Texas 
physicians and available at the Memorial Library of the 
Texas Medical Association. Articles appearing in the Texas 
State Journal of Medicine are not included. If a physician 
who has had a paper printed in the past six months is not 
named below, the Library would appreciate being notified. 
Also, the Library would like to have two reprints of each 
article. 


Bernard, J. A.: Diuretic Drugs, Southwestern Med. 37: 
233-246 (April) 1956. 
Burdon, K. L.: Present Status of the Cellular and Hemoral 


Theories of Anaphylaxis, J. Pediat. 48:372-390 (March) 
1956. 


Cody, C. C., Ill: Lesions of the Eustachian Tube—Man- 
agement, Eye, Ear, Nose & Throat Month. 35:177-184 
(March) 1956. 


Cooke, W. R.: Observations on the Massive Stilbestrol 
Therapy of Endometriosis, Obst. & Gynec. 71:569-576 
(March) 1956. 


Cooper, E. E.: Sex Hormones and Atherogenesis, Am. 
Pract. & Digest Treat. 7:436-447 (March) 1956. 

Crossman, L. W.. Status of Refrigeration for Amputa- 
tions for Tissue Preservation, Am. J. Surg. 91:92-98 (Jan.) 
1956. 

Crouch, R. B.; Hejtmancik, M. R.; and Herrmann, G. R.: 
Clinical Evaluation of Acetyl-Digitoxin, Am. Heart J. 51: 
609-627 (April) 1956. 

Daeschner, C. W.: Acceptable Standards for Degree of 
Control in Juvenile Diabetes Mellitus, Am. Pract. & Digest 
Treat. 7:567-572 (April) 1956. 

Davis, M. V.: Early and Late Management of Caustic 
Burns of the Esophagus, Am. Surg. 22:308-312 (March) 
1956. 

Dunn, F. W.; Ravel, J. M.; and Shive, W.: Inhibition 
Studies with Peptides of Thienylalanine and Phenylalanine, 
J. Biol. Chem. 219:809-822 (April) 1956. 

Glass, H. G.; Waldron, G. W.; and Brown, W. G.; Coexist- 
ent Sarcoma, Adenocarcinoma, and Hashimoto’s Disease in 
a Thyroid Gland, Cancer 9:310-316 (March-April) 1956. 

Gowdy, J. M.: Hemolytic Anemia and Hepatitis from 
Methyl Alcohol Poisoning, J. Oklahoma M. 49:73-75 
(March) 1956. 

Griffin, R. W.; Stover, J. W.; and Ford, R. V.: Treat- 
ment of Hypertensive Emergencies—Parenteral Use of Re- 
serpine, New England J. Med. 254:593-598 (March 29) 
1956. 

Grollman, A.: Diabetes Mellitus, Physiologic Considera- 
tion, Am. Pract. & Digest Treat. 7:557-559 (April) 1956. 

Hall, E. R., Jr.; Howard, J. M.; Jordan, G. L.; and 
Mikesky, W. E.: Traumatic Injuries of the Gallbladder, 
Arch. Surg. 72:520-524 (March) 1956. 

Hall, E. R., Jr.; Howard, J. M.; Jordan, G. L., Jr.; and 
Witt, R.: A Study of Serum Amylase Concentration in Pa- 
tients with Acute Cholecystitis, Ann. Surg. 143:517-519 
(April) 1956. 

Haufrect, F.: Induction of Labor by Exercise, Obst. & 
Gynec. 7:562-565 (April) 1956. 
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Hayden, W. de G., and Murray, R. A.: Pedal Anomaly, 
Arch. Surg. 72:421-425 (March) 1956. 


Hendrick, J. W.: Macroglossia or Giant Tongue, Surgery 
39:674-677 (April) 1956. 


Hendrick, J. W.: Treatment of Cancer of the Nasal 


‘Cavity and Paranasal Sinuses, Surg., Gynec. & Obst. 102: 


322-330 (March) 1956. 

Hipps, H. E.: Six Year Report on the Use of the Cere- 
bral Palsy Chair Brace, Southwestern Med. 37:238-240 
(April) 1956. 

Howard, J. M.; Teng, C. T.; and Loeffler, K.: Studies of 
Dextrans of Various Molecular Sizes, Ann. Surg. 143:369- 
372 (March) 1956. 

Howard, J. M.; Butler D. B.; Olson, S. W.; and Schofield, 
J. R.: Mobile Medical Support for Civil Defense; Treat- 
ment of Mass Casualties, JAMA 16:1211-1214 (April 7) 
1956. 

Isham, A. C.: Ego Movement and Identification, Psycho- 
analyt. Rev. 43:1-17 (Jan.) 1956. 

Johnston, R. A.: Rational Treatment of the Patient with 
Placenta Previa, Am. J. Obst. & Gynec. 71:683-689 (March) 
1956. 

Kemp, H. A.: Industry Challenges the Medical Profes- 
sion, Indust. Med. 25:155-158 (April) 1956. 

Marcuse, P. M., and Chamberlin, J. A.: Multicentric 
Paragangliomas, Cancer 9:288-292 (March-April) 1956. 

Morrow, M. B.; Meyer, G. H.; Dutton, L. O.; and Prince, 
H. E.: Fungi and Bacteria in the Etiology of Respiratory 
Allergic Disease; Bacteria, Actinomycetes, and Yeasts: At- 
mospheric Studies Including a Dust Storm, Ann. Allergy 
14:21-29 (Jan.-Feb.) 1956. 

Muirhead, E. E.: Vascular Lesions of Thrombotic Throm- 
bocytopenia (Moschcowitz’s Disease) Following Bilateral 
Nephrectomy of the Dog, South. M. J. 49:330-336 (April) 
1956. 

North, J. P.; Livingston, S. O.; and Lovell, B. K.: Spon- 
taneous Renoduodenal Fistula, Surgery 39:683-687 (April) 
1956. 

Olson, S. W.; Schofield, J. R.; Howard, J. M.; and Shearer, 
T. P.: Mobile Medical Support for Civil Defense; Field 
Trial, JAMA 160:1202-1211 (April 7) 1956. 

Oswalt, C. E., Jr.: The Default of the Private Practice 
of Medicine Through Legislation, Southwestern Med. 37: 
223-224, 235 (April) 1956. 

Overton, R. C., and De Bakey, M. E.: Experimental Ob- 
servations on the Influence of Hypothermia and Autonomic 
Blocking Agents on Hemorrhagic Shock, Ann.. Surg. 143: 
439-447 (April) 1956. , 

Peddie, G. H.; Spurr, C. L.; and Howard, J. M.: Studies 
of Calcium Metabolism Following Surgical Trauma, Ann. 
Surg. 143:452-458 (April) 1956. 

Pollard, M.: Cytological Response in Embryonated Eggs 
to Inoculums from Cases of Common Cold Infection, Proc. 
Soc. Exper. Biol. & Med. 91:449-453 (March) 1956. 

Powell, S. M.: Typhoid with Meningitis (Salmonella 
Typhosa), AMA J. Dis. Child. 91:380-384 (April) 1956. 

Pritchard, J. A., and Dugan, R. J.: Presumed Amniotic 
Fluid Embolism with Recovery, Ohio M. J. 52:379-381 
(April) 1956. 

Ransom, W. C.: Use of the Extra-Long Trochanteric 
Plate for Severely Comminuted Fractures of the Upper Third 
of the Femoral Shaft and the Subtrochanteric Area, J. In- 
ternat. Coll. Surgeons 25:348-355 (March) 1956. 

Reynolds, G. E., and Cheek, J. H.: Repeated Arterial 
Embolectomy, Surgery 39:669-673 (April) 1956. 

Ross, R. R.: Repair of Tracheal and Esophageal Defect 
by Use of a Pedicle Graft, Surgery 39:654-662 (April) 
1956. 

Rumsfeld, R. H., Jr.: Role of Dietary Protein in Normal 


Rat Proteinuria, Am. J. Physiol. 184:473-478 (March) 
1956. 
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Schneider, M., and Ceballos, J.: Bi-Axial Roentgenkym- 
ography, Am. J. Roentgenol. 75:785-795 (April) 1956. 

Schnur, S.: Mortality Rates in Acute Myocardial Infarc- 
tion; The Seasonal Variation in Morbidity and Mortality, 
Ann. Int. Med. 44:476-481 (March) 1956. 

Shapiro, E. M.: Comparison of Littman and Cyclohexi- 
mide Mediums for Primary Isolation of Dermatophytes, Am. 
J. Clin. Path. 26:131-135 (Feb.) 1956. 

Shoemaker, E. H.: Erythromycin and Related Antibiotics, 
Ped. Clin. North America 305-315 (May) 1956. 

Spearman, M. P.: Mastoiditii—A Continuing Problem, 
South. M. J. 49:276-278 (March) 1956. 

Sutow, W. W., and Pryde, A. W.: Incidence of Spina 
Bifida Occulta in Relation to Age, AMA J. Dis. Child. 91: 
211-217 (March) 1956. 

Singleton, J. D.: Serous Otitis Media, Laryngoscope 66: 
293-303 (March) 1956. 

Sparkman, R. S., and Ellis, P. R.: Intravenous Cholecyst- 
Cholangiography in Emergency Abdominal Diagnosis, Ann. 
Surg. 143:416-421 (March) 1956. 

Schafer, H.; Blain, J. M.; Ceballos, R.; and Bing, R. J.: 
Essential Pulmonary Hypertension; A Report of Clinical 
Physiologic Studies in Three Patients with Death Following 
Catheterization of the Heart, Ann. Int. Med. 44:505-523 
(March) 1956. 

Taylor, F. M.: Certain Factors Which Influence the Re- 
sistance of Children to Infection, M. Rec. Ann. 50:54-57 
(March) 1956. 

Tevetoglu, F., and Lee, C. H.: Adrenal Pheochromocy- 
toma Simulating Diabetes Insipidus, AMA J. Dis. Child. 
91:365-379 (April) 1956. 

Timmer, R. F., and Finerty, J. C.: Cytological and 
Weight Changes in Pituitary Gland of the Severely Stressed 
Rat, Proc. Soc. Exper. Biol. & Med. 91:420-423 (March) 
1956. 

Wachsman, D. V., and Moore, G. L.: Placenta Previa 
and Accreta, Obst. & Gynec. 7:399-405 (April) 1956. 

Weiss, L., and Price, T. G.: Spontaneous Rupture of Myo- 
cardial Aneurysm into the Lung Without Hemopericardium; 
Report of a Case, Ann. Int. Med. 44:754-764 (April) 1956. 

Wise, R. A.: Sickness and Absence in Industrial Popula- 
tion, South. M. J. 49:384-387 (April) 1956. 

Withers, B. T.: Primary Grafting of Fenestration and 
Mastoidectomy Cavities, Arch. Otolaryng. 63:248-251 
(March) 1956. 


NEW BOOKS RECEIVED 


American Foundation: Medical Research: A Midcentury 
Survey, Boston, Little, Brown and Company, 1955. 

Bland, John H.: Clinical Recognition and Management 
of Disturbances of Body Fluids, ed. 2, Philadelphia, W. B. 
Saunders Company, 1956. 

Cameron, Charles S.: The Truth About Cancer, Engle- 
wood, Prentice-Hall, Inc., 1956. 

Ciba Foundation Symposium: Experimental Tuberculosis, 
Boston, Little, Brown and Company, 1955. 

Crosthwait, William L., and Fischer, Ernest G.: The Last 
Stitch, Philadelphia, J. B. Lippincott Company, 1956. 

Cutolo, Salvatore R.: Bellevue Is My Home, New York, 
Doubleday & Company, Inc., 1956. 

Garb, Solomon: Laboratory Tests in Common Use, New 
York, Springer Publishing Company, Inc., 1956. 

Guyton, Arthur C.: Textbook of Medical Physiology, 
Philadelphia, W. B. Saunders Company, 1956. 

Rosenfield, Isadore: Hospital Integrated Design, New 
York, Reinhold Publishing Company, 1950. 

Trussell, Ray E.: Hunterdon Medical Center, Cambridge, 
Harvard University Press, 1956. 

von Euler, U. S.: Noradrenaline, Springfield, Ill., Charles 
C Thomas, 1956. 
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GIFTS TO THE LIBRARY 


Dr. George W. Cox, Austin, 186 bound volumes. 

Dr. Wylie F. Creel, Austin, 46 journals. 

Dr. and Mrs. Otis P. Flynt, Houston, 33 books from the 
library of Dr. James P. Westmoreland (deceased). 


Dr. H. E. Griffin, Graham, 176 journals. 


Dr. J. E. Johnson, Austin, 1 journal, 16 reprints, and sym- 
bol markers. 


Dr. S. N. Key, Jr., Austin, 6 journals and 1 reprint. 

Dr. Georgia Legett, Austin, 46 journals. 

Dr. R. A. Lucas, Austin, 204 Journals, 30 books. 

Dr. T. J. McElhenney, Austin, 763 journals. 

Williedell Schawe, Wimberley, 153 journals, 3 reprints. 
Dr. Nelson L. Schiller, Austin, 39 journals, 47 reprints. 
Dr. David R. Womack, Austin, 45 journals and 3 reprints. 


* Motion Pictures 


Mental Hospital 
16 mm., sound, black and white, 20 minutes. 


Documenting the day to day story of a mental patient 
from admission at the hospital to discharge, this film dispels 
the superstitions and legendary fears associated with dis- 
orders of the mind and confinement in an “asylum.” The 
story is projected from the patient’s viewpoint. Hostile, con- 
fused, and depressed upon confinement, the patient gradual- 
ly regains his ability to adjust to surroundings and to the 
outside world through the help of a skilled and experienced 
medical staff working as a team to achieve this rehabilitation. 


%* Books 


The Pathogenesis of Poliomyelitis 


HAROLD K. FABER, M.D., Professor Emeritus oj 
Pediatrics and Director of Poliomyelitis Research 
Department of Pediatrics, Stanford University School 
of Medicine, San Francisco. 157 pages. $5. Spring- 
field, Ill., Charles C Thomas, 1955. 


This new monograph is by a recognized authority on 
poliomyelitis. Much of his work is recent and reported 
here for the first time, and the references cited are to au- 
thoritative sources. 


Dr. Faber presents a unified concept of the pathogenesis 
of poliomyelitis. Although there may be controversy over 
some parts of it, he is to be commended for the complete 
ness and logic of his presentation. Some points that he 
emphasizes are: (1) Polio is not an airborne disease, bu‘ 
enters through the mouth. (2) The polio virus is primaril) 
neurocytotrophic, and all of the symptoms, whether early o1 
late, either are of neural origin or can be explained on the 
basis of neural infection. (3) Viremia and paralysis are 
late manifestations of the infection, since the viral propaga- 
tion with the neural tissue has been present for some time 
before they occur. 

The monograph is well illustrated with photomicrographs, 
charts, and tables. It is highly recommended for physicians 
dealing with poliomyelitis. 

—Homer L. Stewart, M. D., Navasota. 
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ORGANIZATIO 


Texas 
Medical Association 





Good Medical Care 


Results from Teamwork 


The work of individual councils and committees of the 
texas Medical Association, single component county medical 
ocieties, and separate departments of the central office is 
eported regularly in these columns. This is the story of 
1ow the coordinated efforts of several of these units, focused 
n the medical problems of one town, have helped the 
itizens there reach their goal, bringing good will and credit 
» the medical profession. 

Active in this story has been the Committee on Rural 
Health and Doctor Distribution, which has directed efforts 
he past few years to obtain facts on doctor supply and dis- 
ribution through polling doctors and community lay leaders 
nd has arranged on-the-spot surveys in towns which re- 
juested help from the Texas Medical Association. District 
ouncilors, county medical society officials, and county so- 
ciety members individually have done their share in follow- 
ing through on the opinion polls, circulating information 
yn the surveys, and participating in the evaluations of the 
towns visited. 

The Physicians Placement Service, operated under the di- 
rection of the Council on Medical Economics, has aided the 
surveyed communities through the dissemination of informa- 
tion gathered during the surveys to individual doctors on 
its mailing lists, to hospitals having intern and resident pro- 
grams, to the medical schools in Texas, and to the American 
Medical Association placement service. 

The Texas State Journal of Medicine has given publicity 
in its editorial pages to the doctor distribution situation and 
has made available its advertising columns to communities 
to broadcast their medical care needs. 

The results possible with these coordinated services, which 
are available routinely to any community in the state, are 
illustrated in the following story about McLean, a com- 
munity which wanted and needed a doctor. 

Located on U. S. Route 66 in Gray County 72 miles east 
of Amarillo and 35 miles southeast of Pampa, McLean is 
a town of some 1,500 residents and a trade area population 
of 3,500 in the heart of the Panhandle “oil country.” A 
progressive community, McLean has much to offer with an 
excellent school system, many fine churches and homes, 
paved streets, good housing at modest rentals, and a friendly 
independent citizenry. 

Since World War II, however, none of these features 
could attract a permanent physician. In common with some 
other small towns, McLean had contacted many doctors in 
the larger cities and laid before them the advantages offered 
by a small town practice, to no avail. McLeanites were 
forced to travel to Pampa or Shamrock for treatment or 
hospitalization. 

Last year, McLean’s Mayor E. J. Lander and a group of 
equally determined men gathered to analyze the problem 
and endeavor to solve it. In short order, they realized that 
the “country doctor’ of prewar days is no more—that to- 
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day’s doctor is a highly trained professional who prefers to 
maintain his practice near good laboratory and hospital facil- 
ities, and with the latest equipment in order to make maxi- 
mum use of his training. They realized that since McLean 
had no laboratory, no hospital, and no equipment, it was a 
professionally undesirable place for a doctor to practice. 
Setting about to correct this situation, McLean's leaders, 
with the support of their fellow townsmen obtained funds 
through a $50,000 county bond issue voted by Gray County 
citizens for a modern, doctor-planned hospital-clinic. In the 
fall of 1955 construction began on McLean’s small hospital. 

Simultaneously, Mayor Lander received from the Texas 
Medical Association a general letter announcing the doctor 
distribution survey and offering aid to all communities of 
600 or more population in securing proper medical care. 
Encouraged by the offer of assistance Mayor Lander an- 
swered the questions set forth by the Texas Medical Asso- 
ciation in its brochure “Does Your Community Need a 
Doctor?” and requested that a survey team from the Asso- 
ciation visit and evaluate McLean. 

Survey of McLean disclosed that its brand new, well 
equipped, five bed hospital-clinic would provide its doctor 
not only with complete working facilities, including x-ray 
and dark room, but also waiting room and office space and 
equipment on lease for only $25 monthly rental. Further, 
it was evident that there would be opportunity among Mc- 
Lean’s refinery and other industries for assured income 
other than routine office practice, and that there would be 
a three bedroom home available at nominal rental for the 
doctor and his family. From the standpoint of desirability 
as a place for a good doctor to locate, McLean passed the 
review with an A rating. 

To obtain a wide circulation of its location opportunities, 
the citizens of McLean purchased a quarter page advertise- 
ment in the Texas State Journal of Medicine. This coverage 
plus the distribution of information through the Physicians 
Placement Service insured a widespread recognition among 
members of the Texas medical profession of the practice 
possibilities in McLean. 

On July 1, Dr. Don E. Shultz, now completing his resi- 
dency at Methodist Hospital in Dallas, and his wife, Dr. 
Norma Shultz, recently practicing in Dallas, will hang their 
shingles in McLean—the town that recognized its own re- 
sponsibilities and through teamwork with the Texas Medical 
Association is bringing first class medical care to its own 
citizens and the surrounding rural area. 

This is a story of the routine services regularly offered 
by the medical profession of Texas but not always recog- 
nized, either by the members of the profession or by the 
people at large. 

To complete the story of coordinated effort, the Com- 
mittee on Public Relations of the Texas Medical Association 
has called attention to the doctor distribution survey, the 
related services of the Association, and the success at Mc- 
Lean in conferences with the press, and newspapers through- 
out the state are telling their readers about them. 


EXECUTIVE COUNCIL MEETING DATES SET 


The Executive Council will meet at the Texas Medical 
Association headquarters building in Austin September 16. 
Councils and committees will meet the preceding day, Sep- 
tember 15. Chairmen of committees which plan to meet 
at that time may write C. Lincoln Williston, Executive Sec- 
retary, 1801 North Lamar Boulevard, indicating whether or 
not a stenographer will be needed for their meeting. 

To strengthen the week-end program, to increase interest 
in public relations at the county society level, and to give 
public relations instruction, a public relations conference is 
being planned. The day long conference is to feature guest 
speakers and clinics on various problems facing individual 
physicians and medical groups. 
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Transactions 


Eighty-Ninth Annual Session 


Texas Medical 


Association 


Galveston, April 21-25, 1956 


MINUTES OF THE 
HOUSE OF DELEGATES 
—FIRST MEETING 


{The House of Delegates of the Texas Medical Associ- 
ation convened at 8:00 p. m., Saturday, April 21, 1956, in 
the Ballroom of the Hotel Galvez, Galveston, Texas.} 

Dr. Hobart O. Deaton, Fort Worth, Speaker of the House: 
The House of Delegates will now be in order. This opens 
the eighty-ninth annual session of the Texas Medical Asso- 
ciation. May we have a report from the Credentials Com- 
mittee? 

Dr. J. H. Wootters, Houston: Mr. Speaker, we have up 
to this date 55 members present. 

Speaker Deaton: We have 55 members present, and 40 


members constituting a quorum, the House of Delegates is 
now in session. 


MEMBERSHIP OF 
HOUSE OF DELEGATES 


{The membership of the House of Delegates established 
by the Reference Committee on Credentials at this and sub- 
sequent meetings follows. The number after the name of 
the county society indicates the number of delegates for 
which the society was eligible; the numbers after the name 
of a delegate indicate the meetings (1, Saturday night; 2, 
Sunday night; 3, Wednesday morning) for which the dele- 
gate was seated.]} 

{At the first meeting 157 persons were present with 121 
seats of elected delegates and 43 seats of ex officio mem- 
bers filled (1 elected delegate also was an ex officio mem- 
ber and 6 ex officio members held other ex officio member- 
ships). At the second meeting, 153 were present, including 
118 elected delegates and 41 ex officio (1 elected delegate 
also was ex officio and 5 ex officio members held other ex 
officio memberships). At the third meeting, 144 were pres- 


EDITOR’s NOTE: Throughout the Transactions brackets 


indicate explanatory material not included in the verbatim 
report. 
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ent, including 106 elected delegates and 46 ex officio mem- 
bers (1 elected delegate also was an ex officio member and 
7 ex officio members held other ex officio memberships) .} 


Elected Delegates 


Anderson-Houston-Leon, 1.—Harvey Bell, 1, 2, 3. 

Andrews-Ector-Midland, 1.—Henrie Mast, 1, 2. 

Angelina, 1—Gail Medford, 1, 2, 3. 

Armstrong -Donley-Childress-Collingsworth-Hall-W heeler, 
1.—James A. Odom, 1, 2, 3. 

Atascosa, 1—W. H. Joyce, 1, 2. 

Austin-W aller, 1.— 

Bastrop-Lee, 1.—Roy H. Morris, 3. 

Baylor-Knox-Haskell, 1—T. S. Edwards, 1, 2, 3. 

Bee-Live Oak-McMullen, 1.— 

Bell, 2.—R. R. Curtis, 1, 2, 3; Floyd Howell, 1, 3. 

Bexar, 5.—C. E. Bosshardt, 1, 2, 3; Jack B. Lee, 1, 2, 3; 
C. W. Tennison, 2, 3; R. A. Munslow, 1, 2; L. Bonham 
Jones, 1, 2, 3; J. C. Parsons, 1, 3, 

Borden-Dickens-Garza-Kent-King-Scurry-Stonewall, 1.— 

Bosque, 1.—Van D. Goodall, 1, 2, 3. 

Bowie, 1.— 

Brazoria, 1.—Ralph E. Gray, 1, 2, 3. 

Brazos-Robertson, 1—J. G. Sanders, 1, 2, 3. 

Brooks-Duval-Jim Wells, 1—R. N. Riddle, 1, 2, 3. 

Brown-Comanche-Mills, San Saba, 1.—S. Braswell Locker, 
2, 3. 

Caldwell, 1.— 

Cameron-W illacy, 2—D. D. Lancaster, 1, 2, 3; George 
Willeford, 1, 2, 3. 

Camp-Morris-Titus, 1—R. L. Johnson, 1, 2, 3. 

Cass-Marion, 1.—Ernest Grumbles, 1, 2. 

Cherokee, 1—George Hilliard, 1, 2, 3. 

Clay-Montague-W ise, 1—James T. Darwin, 2, 3. 

Coleman, 1.—R. R. Lovelady, 1, 2. 

Collin, 1.— ; 

Colorado-Fayette, 1—W.G. Youens, 1, 3. 

Comal, 1.—A. W. C. Bergfeld, 1, 2. 

Cooke, 1.—A. M. Finlay, Jr., 2. 

Coryell, 1.—E. E. Lowery, 2, 3. 

Crane-Upton-Reagan, 1.—Jack Wright, 1. 

Dallam-Hartley-Sherman-Moore, 1—F. A. Elston, 1. 

Dallas, 10.—Guy T. Denton, Jr., 1, 2, 3; Ridings E. Lee, 
1, 2, 3; D. W. Carter, Jr., 1, 2, 3; F. H. Kidd, Jr., 1, 2; G. 
M. Jones, 1, 2, 3; B. B. Park, 1, 2, 3; F. W. Horn, 2, 3; 
Murphy Bounds, 1, 2; Arnott DeLange, 1, 2, 3; Glenn D 
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El Paso, 3—M. D. Thomas, 1, 2, 3; R. L. Deter, 1, 2 
3; Ralph S. Clayton, 2. 

Erath-Hood-Somervell, 1—vVance Terrell, 1, 2; T. F 
Bryan, 3. 

Falls, 1.—J. M. Brown, 1, 2. 

Fannin, 1.— 

Freestone, 1.— 

Galveston, 3—W. T. Anderson, 1, 2, 3; E. J. Lefeber 
1, 2, 3; J. C. Magliolo, 1, 2. 

Gonzales, 1.—O. F. Von Werssowetz, 1, 2, 3. 

Gray-Hansford-Hemphill-Lipscomb-R oberts-O chiltree 
Hutchinson, Carson, 1.—Joe R. Donaldson, 1, 2, 3. 

Grayson, 1.—George S. Rowlett, 1. 

Gregg, 1—George Tate, 1, 2, 3. 

Grimes, 1— 
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Guadalupe, 1.— 

Hale-Floyd-Briscoe, 1.— 
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Hardeman-Cottle-Foard-Motley, 1—A. C. Traweek, Sr., 
1, 3 

Hardin-Tyler, 1—Watt Barclay, 2. 

Harris, 12.—Charles D. Reece, 1, 2; T. J. Vanzant, 1, 2, 
3; T. P. Kennerly, 1, 2, 3; B. P. York, 1, 2, 3; H. E. Prince, 
1, 2; J. H. Wootters, 1, 2, 3; G. W. Waldron, 1, 2, 3; C. F. 
Jorns, 1, 2, 3; W. H. Hamrick, 1, 2, 3; Bill Robins, 1, 2, 
3; J. S. Oliver, 1, 2, 3; W. F. Renfrow, 3; W. M. Sherrill, 
1, 2, 3; H. H. Duke, 3. 

Harrison, 1.— 

Hays-Blanco, 1.— 

Henderson, 1.—L. L. Cockerell, 1, 2, 3. 

Hidalgo-Starr, 2—Marion Lawler, 1, 2, 3. 

Hill, 1—Dick K. Cason, 1. 

Hopkins-Franklin, 1.— 

Howard-Martin-Glasscock, 1—John E. Hogan, 1, 2, 3. 

Hunt-Rockwall-Rains-Delta, 1—E. T. Crim, 2. 

Jasper-Newton, 1—J. W. Dickerson, 1, 2. 

Jefferson, 3.—L. C. Carter, 1} 2, 3; W. P. Robert, 2, 3; 
T. B. Matlock, 3. 

Johnson, 1—T. F. Yater, 1, 2, 3. 

Karnes-Wilson, 1.—J. W. Oxford, 1, 2. 

Kaufman, 1—G. H. Alexander, 1, 2, 3. 

Kerr-Kendall-Gillespie-Bandera, 1—D. R. Knapp, 1, 2, 3. 

Kimble-Mason-Menard-McCulloch, 1.—D. W. Jordan, 
1, 2% 

Kleberg-Kenedy, 1—C. B. Lambeth, 1, 2, 3. 

Lamar, 1.— 

Lamb-Bailey-Hockley-Cochran, 1—G. V. Edgar, 1, 2. 

Lampasas-Burnet-Llano, 1.—R. L. Shepperd, 1, 2, 3. 

LaSalle-Frio-Dimmit, 1.—B. E. Pickett, Sr., 1, 2, 3. 

Lavaca, 1—G. A. Spikes, 1, 2; W. H. Yates, 3. 

Liberty-Chambers, 1—A. R. Shearer, 1, 2, 3. 

Limestone, 1—W. L. Carrington, 1, 2, 3. 

Lubbock-Crosby, 2.—A. T. Stewart, 1, 2, 3; A. G. Barsh, 
1:3: 

McLennan, 2.—E. B. Fine, 1, 2, 3; H. R. Dudgeon, Jr., 
4b 2s 

Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala, 1—Sterling H. Fly, 1, 2, 3. 

Milam, t.— 

Montgomery, 1.—D. L. Sadler, 1, 2. 

Nacogdoches, 1—S. B. Tucker, 1, 2, 3. 

Navarro, 1—P. H. Mitchell, 1, 2, 3. 

Nolan-Fisher-Mitchell, 1.—J. W. Young, 1. 

Nueces, 2.—H. A. Kennedy, 1, 2, 3; Foy Moody, 1, 2, 3. 
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Palo Pinto-Parker-Y oung-Jack-Archer, 1.— 

Panola, 1.—W. C. Smith, 1, 2, 3. 

Pecos-Jeff Davis-Presidio-Brewster, 1—C. E. Oswalt, Jr., 
1, 25 

Polk-San Jacinto, 1.—J. H. Dameron, 1. 

Potter, 2.—E. A. Rowley, 1, 3; William Klingensmith, 
1, 2; H. H. Latson, 3. 

Randall-Deaf Smith-Parmer-Castro-Oldham-Swisher, 1.— 
R. A. Neblett, 2. 

Red River, 1.—E. E. Brooks, 3. 

Reeves-W ard-W inkler-Loving-Culberson-Hudspeth, 1.— 

Runnels, 1.—C. F. Bailey, 1, 2, 3. 

Rusk, 1—Loyd Deason, 1, 2, 3. 

San Patricio-Aransas-Refugio, 1—C. A. Selby, 1, 2, 3. 

Shelby-San Augustine-Sabine, 1.— 

Smith, 1.—M. J. Lee, Jr. 1, 2, 3. 

Tarrant, 5—J. F. McVeigh, 1, 2, 3; Mal Rumph, 1, 2, 3; 
J. D. Murphy, 1, 2, 3; E. P. Hall, Jr., 1, 2, 3; D. O. D. 
Ware, 1, 2, 3. 

Taylor-Jones, 1—R. W. Varner, 1, 2, 3. 
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Speaker Deaton: I want to ask that you stand for the in- 
vocation, please. 

Almighty God, creator of all things, hear us this night 
as we ask Thy blessings upon our deliberations. Create new 
warmth among the members of this House that they may 
go at their work not head-first but heart-first. May they 
be able to disagree without being disagreeable and to differ 
without being difficult. May they work as a team and be 
honest without contention and frank without offense, that 
Thy spirit may not be driven from our midst. This we ask 
in Jesus’ name. Amen. 


I have an announcement or two. I wish to say just a 
word: the House of Delegates has been criticized for rush- 
ing through its sessions too rapidly. I have also heard sug- 
gestions that our business should be streamlined and fin- 
ished in half the time. The fact remains that the House of 
Delegates constitutes the governing body of the Texas Med- 
ical Association, and what is ordered by this House of Dele- 
gates is what we do. I am here to spend a week. You can 
take your time. All reports of councils, committees, or 
special committees or any other business from the floor is 
referred to a reference committee for detailed study and a 
subsequent report of their recommendations to the House. 
At this time I will ask Mr. Williston to announce the ref- 
erence committees, please. 


REFERENCE COMMITTEES 


Mr. Williston: 

Reference Committee on Credentials —J. H. Wootters, 
Houston, Chairman; James W. Atchison, Gainesville, Vice- 
Chairman; D. R. Knapp, Kerrville; Madison J. Lee, Tyler; 
C. E. Bosshardt, San Antonio; W. Pierre Robert, Beaumont; 
Drue O. D. Ware, Fort Worth. 

Reference Committee on Reports of Officers and Com- 
mittees.—R. H. Bell, Palestine, Chairman; Sam N. Key, Jr., 
Austin, Vice-Chairman; F. C. Lowry, Austin; M. T. Bras- 
well, Henderson;-C. B. Lambeth, Kingsville; Albert E. Wyss, 
Denton; R. W. Varner, Abilene. 

Reference Committee on Resolutions and Memorials.— 
Howard R. Dudgeon, Jr., Waco, Chairman; Albert J. Rice, 
Georgetown, Vice-Chairman; E. E. Lowery, Gatesville; Car- 


los Fuste, Jr., Alvin; S. Braswell Locker, Brownwood; Paul | 


H. Mitchell, Corsicana; R. L. Deter, El Paso. 

Reference Committee on Finance.—Byron P. York, Hous- 
ton, Chairman; Stephen B. Tucker, Nacogdoches, Vice- 
Chairman; Jack B. Lee, San Antonio; Marion R. Lawler, 
Mercedes; Allen T. Stewart, Lubbock; Horace A. Baker, 
Wills Point; F. A. Elston, Sunray. 

Reference Committee on Amendments to the Constitu- 
tion and By-Laws—John F. Thomas, Austin, Chairman; 
R. R. Curtis, Temple, Vice-Chairman; Glenn D. Carlson, 
Dallas; W. R. Klingensmith, Amarillo; Frank H. Kidd, Jr., 
Dallas; Joseph C. Magliolo, Dickinson; Charles A. Smith, 
Texarkana. 

Reference Committee on Scientific Work.—T. P. Ken- 
nerly, Houston, Chairman; G. M. Hilliard, Jacksonville, 
Vice-Chairman; J. D. Hall, Wichita Falls; Roy H. Morris, 
Elgin; Albert C. King, Laredo; Carl A. Kunath, San An- 
gelo; M. D. Thomas, El Paso. 

Reference Committee on Medical Service and Public Re- 
lations —Ridings E. Lee, Dallas, Chairman; G. V. Pazdral, 
Somerville, Vice-Chairman; Van D. Goodall, Clifton; 
George V. Edgar, Levelland; E. P. Hall, Jr., Fort Worth; 
L. B. Johnson, El Campo; Richard Granbery, Marshall. 

Mr. Williston: I would like to make one other an- 
nouncement.’ The central office has been endeavoring to 
make resolutions which will be presented, available to you 
so that you might read them. Nine resolutions were sent 
to you in advance. We would appreciate receiving at this 
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time other resolutions which are to be introduced later 
this evening. We will run off copies for each member of 
the House of Delegates. 

Speaker Deaton: Thank you, Mr. Williston. Just a few 
more words for the benefit of the new members particu- 
larly. The matters that are brought before the House to- 
night will be referred to reference committees without de- 
bate. Each reference committee will carefully consider any 
business referred to it and report to the House of Delegates 
when called upon by the Speaker. The meetings of these 
committees are open to all members of the Texas Medical 
Association, and the respective chairmen may summon of- 
ficers or members of the various councils for information. 
The reference committees may keep minutes if desired, but 
please do not read them in your reports. Merely state briefly 
the business under consideration and whether you do recom- 
mend or do not recommend its approval by the House, or 
you may submit it without recommendation. 

A member or members of a committee who wish to 
make a minority report should make known their intention 
to the committee while it is in session and should refrain 
from signing the majority report. The minority report 
may be made when the business is opened for discussion. 
This minority report may be heard but will not be acted 
upon unless a motion is made to substitute the recommen- 
dations of the minority for those of the committee. 

No new business may be introduced on the last sched- 
uled day of meeting except when presented by the Board 
of Trustees, Board of Councilors, or the scientific sections 
or by unanimous consent of the House. The meetings of 
the House of Delegates are open to all members of the 
Association. Please identify yourself as you obtain the 
floor so that our reporter may record the proceedings cor- 
rectly. 

It has come to my attention that sometimes a member is 
unable to hear the member who is speaking because his 
neighbors are having a conference. Please seek a confer- 
ence room or the foyer for your conversations. This will 
be appreciated by all members of the House. Thank you. 

The next item in the order of business is the reading 
of the minutes of the previous meeting. Do you want to 
hear the minutes read? 

Delegate: I move that the reading of the previous min- 
utes be dispensed with. [Thereupon said motion was sec- 
onded and the same was duly carried.]} 

Speaker Deaton: The minutes are published in the June 
Journal, and I hope most of you at least have read them. 

This brings us to the number one item on our beginning 
session tonight. I wish to present to you at this time the 
President of the Texas Medical Association, Dr. J. L. Coch- 
ran of San Antonio. 


PRESIDENTIAL ADDRESS 


Dr. J. Layton Cochran: I always feel honored when you 
stand in this manner, but I realize that in reality it is to 
honor those illustrious members of our organization wh« 
have preceded me in this office. 

I concur in the plan followed by Dr. Blasingame las: 
year—that is, the presentation of the Presidential Address 
before the House of Delegates rather than at the openin; 
exercises of the first general meeting, inasmuch as_ th« 
House is the legislative and policy-making body of ou: 
Association and all officers, members of boards, and coun 
cils are elected by this body. 

The wonderful spirit of cooperation from all of you anc 
our members in general, and the unexcelled assistance of 
our loyal staff and the valuable help far beyond that in 
line of duty of Mr. C. Lincoln Williston and Miss Harriet 
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Cunningham have made this year a pleasant and gratify- 
ing one. There have been remarkably few serious problems, 
while on the other hand there have been many advances 
oward a more united, more effective, and more progressive 
rganization. 

In general, I have advocated few changes or recommended 
ew new policies, as it is my opinion that we are now func- 
‘ioning in a smoother and more coordinated manner than 
ver before in our history. As in my opening address last 
ear in Fort Worth and in the many talks I have made 
ince then before county societies, district meetings, and 
nedical students, I have stressed the need for physicians to 
egain their rightful place in community life by assuming 
heir civic, political, and religious responsibilites. I have 
ried to emphasize the need of restoring the public’s faith 
n our noble profession, and tried to show that this can be 
accomplished only by following the basic principles of our 
-ode of ethics and returning to the tenets of the golden 
ule. I firmly believe that the only way our profession can 
survive is to prove to the people our deep sense of sin- 
erity and honesty and our devotion to the interests of those 
whose welfare we have obligated ourselves to protect. 


Even though I still feel that this message cannot be 
tressed too much, you will hear no more of this thesis 
rom me today. I want to discuss with you some proposed 
hanges, endorse or disapprove some other proposals, and 
»riefly relate some of our accomplishments. 

1. I would like to discuss the office of presidency. I 
egret that it has been impossible for me to accept all of 
our invitations to speak before your various groups. Be- 
ause of this, it is my recommendation that no individual 
with a busy practice accept the presidency of this Associ- 
‘tion unless he is a member of a group or clinic or unless 
he has an associate or associates to care for his patients 
while he is away. This recommendation has three motives: 
(1) to preserve the physician’s peace of mind; (2) to 
maintain the proper care of his patients during his term 
of office; (3) to be better able to serve his State Associ- 
ation. 

This office is demanding, time consuming, and expen- 
sive. Dallas County kept me from having a 100 per cent 
record. I paid all expenses to all other meetings though 
I must state that several offered to pay them. I felt that 
the county or district should not be out any funds them- 
selves as I was an emissary of our state organization and 
so I refused to accept their money; that is, all except Dallas 
County. Have any of you ever tried to argue with Millard 
Heath? I must say that I could do nothing with him. 

Travel expense is only a small part of the total cost. 
The many hours spent in committee meetings, conferences, 
correspondence, and the time away from home are almost 
immeasurable. Long distance calls, secretarial help, and 
postage are no small items. 

I regret that I do not have the exact figures, but it is 
my impression that we remain as one of the few state asso- 
ciations which does not allow an expense account for its 
chief executive. Our own Woman's Auxiliary does allow a 
generous expense account for its President, and I believe 
that all other state auxiliaries do likewise. Officers of other 
professional state societies have been amazed when they 
learn that the Texas Medical Association requires its Presi- 
dent to pay all expenses incident to his office. Please do 
not misunderstand me; I gladly assumed all the responsi- 
bilities incident to my office when I accepted it, and I do 
not regret one second or one penny that it has cost me. 
1 am of the firm conviction that sooner or later an eligible 
and worthy recipient of this high honor will be forced to 
refuse because of the attendant demands of a monetary 
nature placed upon him. Personally, I think it high time 
that we no longer make it a prerequisite that an individual 
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be required to be able to pay for an honor which should 
entail no question of financial ability. No one realizes 
better than I the tremendous amount of time and service 
that many members of our Association, other than our 
President give, year in and year out, without thought of 
recompense. Yet I feel that the extra duties and demands 
placed upon our President along with the precedent in 
similar organizations make it mandatory that we correct 
this situation. I therefore recommend that the House of 
Delegates ask the Board of Trustees to underwrite a sizable 
part of the expenses of the President incurred in the regu- 
lar duties of his office. 


2. I wish to recommend the proposal of the Board of 
Trustees, concurred in by the Council on Scientific Work 
and the Executive Council, for the selection of a site for 
the annual session. All officers, boards, councils, and com- 
mittees and members of the staff have been concerned by 
the physical accommodations in Galveston for the meeting 
this year. Concern has been felt by all of us when we hear 
repeatedly that doctors and Auxiliary members are not 
attending the meeting because of lack of housing facilities. 
Due to the expanded scope of our program, it has been 
very difficult to meet the needs for good meeting rooms, 
arrangements for food service, and adequate and properly 
concentrated space for scientific and technical exhibits. It 
is felt that in a few years facilities in Galveston may be as 
adequate as might be found in several other cities in Texas 
at the present time. I hope you will give this aspect of 
the Board of Trustees’ report your careful attention. 

3. The next subject I wish to discuss is a very contro- 
versial one. It concerns the three amendments to our By- 
Laws, proposed by the Board of Councilors at our last 
annual session, regarding provisional membership, indoc- 
trination program, and compulsory attendance. 

I wish to heartily recommend the adoption of the first 
two. Perhaps smaller county societies are not concerned 
too much with provisional membership in itself, but in 
the larger societies, provisional membership would have 
protected them from some embarrassing and regrettable situ- 
ations. I cannot say enough to support my views in favor 
of the indoctrination program. I realize that members of 
some of the smaller societies are sincerely opposed to this 
amendment, but I believe that if they had visited over 
the state, as several of us have, and seen firsthand the 
appalling lack of knowledge concerning our medical organ- 
ization in Texas and the various services made available 
by our state organization, they would see the need of edu- 
cation along the lines contemplated by the indoctrination 
program. Another objection that I have heard voiced by 
several is that a young physician just entering the practice 
of medicine cannot afford to take this course. You and I 
know that that argument is not a valid one. He must attend 
for a period of one day, one course in Austin, out of four 
given over a period of two years. That does not seem un- 
reasonable to me. The over-all perspective attained from 
such a course would enhance his worth to the medical pro- 
fession manyfold. The success of the indoctrination course 
is dependent on the adoption of the provisional member- 
ship amendment since it is a prerequisite before being 
considered for regular membership. 

The proposed compulsory attendance amendment also has 
its advocates and opponents. I have heard it discussed in 
the various meetings more than the other two, and the 
opposition has been most marked and vociferous. I realize 
that something drastic should be done to promote attend- 
ance, particularly in our larger county societies, but in my 
opinion this is not the answer. Any proposal that has 
aroused such widespread and bitter opposition would only 
bring more dissatisfaction and more disunity in our organ- 
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ization. I ask you to give this question careful and delib- 
erate thought before any action is taken. 

4. The question of Medical Students’ Days can be ap- 
propriately discussed at this time, since it is closely asso- 
ciated with the indoctrination program—the same type of 
information, but at an earlier level in the life of the doctor- 
to-be. These programs, instituted in 1953 and given yearly 
at our three medical schools in Texas, are meeting with re- 
markable interest and approval. An analysis of question- 
naires returned at the two most recent meetings were uni- 
form in revealing an amazingly favorable response. The 
tone of many of the comments was in accord with this one: 
“I believe that the most valuable addition would be that 
of more time. We spend three hundred and four hours 
on anatomy and only five hours on problems of medical 
practice.” The Committee on Public Relations has been 
so impressed with this fine response that it contemplates 
giving comparable programs to premedical students and 
interns in the larger cities. I would like to recommend that 
the program be aimed particularly toward interns and resi- 
dents because I firmly believe that sound indoctrination in 
the early years of our young physicians will obviate a lot 
of the unwarranted displeasure and criticism with some of 
the practices and policies of our American Medical Asso- 
ciation and our Texas Medical Association. 

5. The Committee on Industrial Health was authorized 
by the House of Delegates at last year’s annual session. 
Since the origin of a standing committee or council is 
dependent on a change in our By-Laws, this new body has 
been treated as a special committee this year. However, 
the Council on Constitution and By-Laws is recommending 
that the Committee on Industrial Health be authorized as a 
standing committee, and I heartily endorse that recommen- 
dation. Under the chairmanship of Dr. Val C. Baird of 
Houston, this new committee has already begun its work. 
The magnitude and scope of the problems facing it in the 
rapid industrialization of our state are scarcely realized by 
many of us at the present time. But I believe that it will 
not be long before this new committee will be one of our 
most important and vital ones. I hope that in the near 
future it will be feasible to give a full day to the question 
of industrial health on the Saturday before one of our 
Executive Council meetings. 

5a. I also recommend that the public relations confer- 
ence as sponsored by the Committee on Public Relations 
become an annual affair. 

6. Another new committee which has been appointed 
this year by recommendation of the Council on Medical 
Economics is a Committee on School-Physician Relation- 
ships. Last month the first statewide conference on physi- 
cians and schools was held at the headquarters building in 
Austin with more than 120 in attendance. It is hoped 
that it will improve physicians’ participation in the health 
program in the schools and will effect greater understand- 
ing and cooperation among the schools and various educa- 
tional agencies, public health department, and members 
of our Association. 

I strongly urge that every county medical society appoint 
a school health committee made up of capable men inter- 
ested in school health problems who will act as a liaison 
committee between the schools and the physicians. It is 
believed that the school health program in Texas has al- 
ready reaped large benefits from this very active new com- 
mittee in its pioneering development. Since it was my 
privilege to appoint this committee, I personally take pride 
in its activities and accomplishments. 

7. I heartily approve the recommendations of the special 
Committee on Nursing Care and the Council on Constitu- 
tion and By-Laws that the Committee on Nursing Care 
be discontinued as such and that it be replaced with a 
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standing Committee on Patient Care. This committee will 
maintain liaison between physicians and various allied para- 
medical groups. This union of physicians and allied groups 
is known as the Texas Commission on Patient Care. It has 
made remarkable progress in the last year and our ap- 
pointees have been instrumental in this worth-while work. 
The commission only recently has employed an executive 
secretary, and $20,000 has been budgeted for use in 1956. 
Texas hospitals have contributed $10,000 toward this budg- 
et. Our Board of Trustees has agreed to pay the salary of 
the executive secretary, provide office space in our head- 
quarters building, and provide secretarial help during 1956, 
all not to exceed $10,000. The commission is sponsoring 
a program to attract promising students in the health field. 
A health career guidebook, underwritten by Blue Cross and 
Blue Shield, is being prepared for distribution to vocational 
guidance councilors and students. Some of you may ques- 
tion the expenditure of this sum of money by our Board 
of Trustees, but when we realize how necessary it is for 
our future that promising students be attracted to the health 
sciences, and how important it is that these paramedical 
groups have our guidance and cooperation in their various 
undertakings, I believe that we must agree that this is a 
relatively small amount compared to the beneficial returns 
for the money expended. 

8. I believe that one of the greatest accomplishments 
during my administration has been the successful culmi- 
nation of the true group disability insurance program, that 
has been secured »y nearly 2,800 physicians of our state. 
This resulted from a great deal of preliminary work on 
the part of the Council on Medical Economics and the 
Board of Trustees. Naturally there have been some mis- 
understandings and some rumblings of discontent here and 
there, but this can always be expected of any new under- 
taking. With the Council on Medical Economics serving 
as the adjudication board for claims, it is my conviction 
that all differences will eventually be ironed out peace- 
fully. I wish to commend the Board of Trustees and the 
Council on Medical Economics on this fine piece of work 
from which many of us will benefit. 

9. Another worth-while accomplishment of our Asso- 
ciation this year was the sending to Washington of a dele- 
gation of 10 physicians to participate in hearings before 
the Senate Finance Committee on H. R. 7225, the amend- 
ments to the Social Security Act which authorize payments 
of old age and survival insurance benefits to the disable 
at age 50, among other provisions. Dr. Milford O. Rous: 
of Dallas was the spokesman for the group. Other Texa: 
physicians who were witnesses before the committee we: 
Dr. Denton Kerr of Houston and Dr. F. J. L. Blasingam: 
of Wharton. In addition, Dr. Mal Rumph of Fort Wort! 
filed a statement in behalf of our Association. Not on); 
the impression made by this outstanding group of Texa 
physicians before the committee but also the good wi 
engendered among our congressmen in general will prov 
of inestimable value to us in the future. At present mao 
of our physicians are relaxing into complacency regardin 
this most important legislation because the administrati: 
has come out in opposition to it. But let us not be asle« 
at the switch; let us continue to besiege our congressm¢ 
with letters, telegrams, and telephone calls, if necessary. 

10. There has been a great deal of notable work don 
by boards, councils, and committees that I have not covere 
in this address, but our organization is so large and cove! 
sO many activities that it is impossible adequately to repo 
all of it. 

I do briefly want to mention the excellent work don 
by our Committee for Liaison with Workmen’s Compe: 
sation Insurance Companies. Very complete rules of arbi 
tration were approved by the Board of Councilors an 
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Executive Council at our January meeting. It is believed 
that this will result in a better understanding and more 
equitable decisions in controversies arising between doc- 
rors and insurance companies. 


In conclusion, I want you to know that I consider it a 
reat honor to have served as your President and that I 
nave a deep sense of gratitude to all of you who have 
,elped to make this year an outstanding one in the history 
f our Texas Medical Association. Under the capable leader- 
hip of our incoming President, Dr. Milford O. Rouse, and 
ith the capable and strong members of our boards, coun- 
ils, and committees, I am sure we can look to the future 
vith the assurance that our progress will ever be onward 


nd upward and that great things are in store for the Texas 
fedical Association. 


Speaker Deaton: Items 1, 2, 4, 5a, and 8 are referred 
o the Board of Trustees as a reference committee. Items 
‘5, 5, and 7 are referred to the Reference Committee on 
\mendments to the Constitution and By-Laws. Item 6 
will be referred to the Reference Committee on Medical 
service and Public Relations. Item 9 is referred to the 
Reference Committee on Resolutions and Memorials. The 
first portion of the address and item 10 are referred to the 


Reference Committee on Reports of Officers and Com- 
mittees. 


Senator Price Daniel was invited to appear before this 
body at this time. Dr. G. W. Cleveland has just handed 
ne a telegram from him which I will read: “Appreciate 
nvitation and regret other commitments make it impos- 
sible to accept. Please express my regards and best wishes 
o House of Delegates. Price Daniel, United States Senator.” 

The next order of business is the election of the General 
Practitioner of the Year. As you know, these men are 
elected by their respective county or district societies and 
referred to the Board of Councilors. I will ask the chair- 
man of the Board of Councilors, Dr. Billups, if he has a 
report at this time. 


Election of General Practitioner 


Dr. J. T. Billups, Houston: The Board of Councilors 
wishes to nominate two doctors for your consideration as 
General Practitioner of the Year. These are Holland T. 
Jackson, M. D., of Fort Worth, and George Lester Gray, 
M. D., of Llano. 


Dr. H. T. Jackson 


Dr. J. D. Murphy, Fort Worth: Mr. Speaker, as a dele- 
gate from Tarrant County and as a personal friend of Dr. 
H. T. Jackson, I would like to present a few words in 
his behalf. 

For this high honor of General Practitioner of the Year 
from time to time I think we should consider a younger 
man. I think that any man considered for this position 
should have at least these three qualifications: (1) the 
service he has rendered to his patients, (2) the service 
be has rendered to his community, and (3) the service 
he has rendered to his fellow practitioners. Few men in 
Texas can surpass Dr. H. T. Jackson in these three pre- 
requisites. 

I would like to ask consent of this House of Delegates 
that Dr. Bob Baker of Fort Worth be given the privilege 
of the floor to present Dr. Jackson’s qualifications. Mr. 
Speaker, I move the adoption of this motion. 

Speaker Deaton: Dr. Baker, as you know, is former 
chairman of the Board of Councilors. All those in favor 
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of hearing Dr. Baker, say aye. [Thereupon said motion 
being put to a vote, the same was duly carried.] 

Dr. R. G. Baker: I appreciate the privilege of speaking 
to you in behalf of a friend. Holland T. Jackson of Fort 
Worth was born January 20, 1910, in Copperas Cove. He 
received his bachelor of science degree from Trinity Uni- 
versity in 1931. He received his M. D. degree from the 
University of Texas Medical Branch at Galveston in 1935. 
In Detroit, Mich., he interned at Detroit Receiving Hos- 
pital and then returned to Methodist Hospital, Fort Worth, 
where in 1936-1937 he took a mixed residency, similar 
to a general practice residency today. The young Texan 
then entered private practice with an older man and during 
this two-year span he also took preceptor-type training, 
assisting several physicians doing major surgery. 

When Dr. Jackson first returned to Fort Worth from 
Michigan, he met Clara Eugene Mercer, who was super- 
visor of the obstetrical department in Methodist Hospital 
(now Harris Hospital). In March, 1939, they were mar- 
ried. The Jacksons have three children—a son, Donald 
Jay, who is 15; two daughters, Martha, 13, and Brenda 
Lee, 11. 

Dr. Jackson was a member of the little group of 15 in 
San Francisco that made plans for organizing the American 
Academy of General Practice before it became a reality 
in 1947 in Atlantic City. He first served in an official 
capacity as a member of its initial board of directors; he 
was elected treasurer in 1952 and held this position until 
1955, when he resigned. 


Dr. Jackson participated in the organization of the Texas 
Chapter of the American Academy of General Practice and 
was its second president. During his year of office, the 
chapter held its first scientific meeting. 


As one of the first officers of the Section on General 
Practice in the Texas Medical Association, he served as 
secretary and later as its chairman. The section was initi- 
ated by the delegates from Tarrant County, Dr. Jackson 
participating. On the local level he has had numerous 
committee appointments and served as a delegate to the 
Texas Medical Association for several years until he was 
forced to resign because of his health. 


It was through the efforts of Dr. Jackson that continued 
education became a basic requirement for membership in 
the Academy of General Practice. Drs. Jackson and E. S. 
McLarty are responsible for setting up the preceptor train- 
ing program at the University of Texas, Galveston. 

In 1953, Dr. Jackson was chief of staff and a member 
of the board of trustees of Harris Hospital, where one of 
the first departments of general practice in the state was 
set up, he being instrumental in this matter. He is on the 
staff of all the hospitals in Fort Worth. 


Dr. Jackson has been active as a civic club member, 
Junior Chamber of Commerce member, and in the oper- 
ation of his church. With all his many activities, he makes 


time for his family and participates in their activities and 
interests. 


It was my privilege to become acquainted with Dr. Jack- 
son when he returned to Fort Worth as a resident at the 
Methodist Hospital, and I have known him increasingly 
well since. When he began to practice medicine independ- 
ently, he opened his office on the same floor as mine, and 
for some years we traded assistance, consultations, and sub- 
stitute work. He has attended some of my family, and I 
have attended some of his. 

I learned that he is a conscientious, good doctor, willing 
to work at any and all times, and is devoted to the inter- 
ests of his patients. He has at all times done the general 
practice of medicine and has not been interested in any 
other type of practice. 





379 





I am sure that no individual doctor in Texas or the 
United States has given more in time and service and has 
accomplished better results than has Dr. Jackson in the 
reestablishment of the general practitioner in his proper 
place in the practice of medicine. He has at all times held 
to the position that the doctor in general practice must 
continue to earn and deserve his proper place in the field 
of medicine by continuing postgraduate training. 

I feel highly privileged in asking your earnest consider- 
ation of Dr. Holland Jackson for election to the high honor 
of General Practitioner of the Year of the Texas Medical 
Association. 

Speaker Deaton: Are there any further speakers in be- 
half of Dr. Jackson? If not, is there someone who wishes 
to speak for Dr. Gray? The Chair will recognize Dr. Shep- 
perd of Burnet. 


Dr. George L. Gray 


Dr. Joe A. Shepperd: In the absence of our Councilor, 
I would like to submit the name of Dr. George Lester Gray 
of Llano. I do live close enough to him that I am a real 
competitor of his and have been for twenty years, and I 
have known him to be the most admirable type of com- 
petitor. This is the sketch his local society submitted: 

The Lampasas-Burnet-Llano Counties Medical Society 
proudly submits the name of George Lester Gray, M. D., 
in nomination as the outstanding general practitioner of 
Texas for the year of 1956. 


Dr. Gray, age 73, was born on his father’s ranch in San 
Saba County on September 11, 1882. His father, George 
Jackson Gray, came to San Saba in 1860 and ranched there 
until his death at the age of 98. His mother, Telitha Wil- 
liams Gray, was well known in this area and lived to be 
77 years old. He has six sisters and one brother living. 
The brother is Judge Raymond Gray, associate justice of 
the Third Court of Civil Appeals in Austin. 

Dr. Gray’s early school years were spent at Cherokee, 
in San Saba County. He was graduated from Ford Prep 
School at Austin in 1901. He attended the University of 
Texas from 1901 to 1903 and University of Texas School 
of Medicine at Galveston from 1903 to 1905, and was 
graduated from Northwestern University Medical School in 
Chicago in 1907. He then took his internship in Chicago 
and returned to Central Texas to open his practice of gen- 
eral medicine in 1908. He has done postgraduate work at 
Cook County Hospital, Rush Medical School, Northwestern 
University Medical School in Chicago, and twice has been 
at the Mayo Clinic for some weeks of refresher studies. 


Since opening his office he has practiced continually 


except for a short period of service in the Army during 


World War I. His early practice days were horse and buggy 
days and occasionally horseback riding days when roads 
proved impassable to vehicles. At times, as during diph- 
theria and smallpox epidemics, he found it necessary to 
carry a change of clothes with him and to change clothes 
under a tree to prevent spreading the contagion. Later he 
drove a new-fangled auto and finally our present-day cars 
over paved roads. About eight years ago he discontinued 
obstetrics. As he kept no records of numbers, it is impos- 
sible to judge the number of deliveries he has performed, 
but estimates run to 3,000 or 4,000 including the deliv- 
eries of three generations in some instances. Obstetrics is 
the only restriction he has imposed on his practice. 

Dr. Gray’s patients are loyal and a credit to his practice. 
He sometimes goes as far as 200 miles at the request of 
a family which has moved to some other area. He travels 
about Llano County and San Saba County conducting his 
practice on a 24-hour-a-day basis. He takes calls night and 
day and never refuses a helping hand to the sick. 
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Dr. Gray’s name is presented because he has maintained 
his high medical standards through all these years of active 
practice, keeping well abreast of medical progress, and the 
doctors of Central Texas are proud to be associated with 
him. He and his wife live in Llano, have no children, anc 
participate in civic, social, and church activities. He ha: 
devoted his entire life to the welfare of the community 
and the progress of medicine and well deserves this rec 
ognition. 

Speaker Deaton: Gentlemen, you have the names oi 
two good doctors presented to you for election as Genera 
Practitioner of the Year. I will ask the tellers (Dr. Byron 
York, Houston; Dr. C. E. Oswalt, Fort Stockton; Dr 
Charles Bailey, Ballinger; Dr. Ben Primer, Austin; and 
Dr. Fred Lowry, Austin) to come forward and secure 
ballots at the desk and wait upon you. You will vote 
upon either Dr. Holland T. Jackson or Dr. George Les 
ter Gray. 

{To save time, the Speaker proceeded with other busi 
ness while the ballots were counted. Subsequently he an 
nounced that the vote had been checked and double-checked 
and that Dr. Jackson had 72 votes, Dr. Gray 68. He there- 
fore proclaimed Dr. Jackson as General Practitioner of the 
Year and thanked the tellers for their work.} 

{The report of the Executive Secretary and the supple- 
mentary report of the Executive Secretary, presented by 
Mr. C. Lincoln Williston, Austin, while the votes were 
being tabulated, follow:]} 


REPORT OF EXECUTIVE SECRETARY 


The staff of the central office has intensified its efforts 
during the past year to provide additional services to the 
doctors of the state and also to make these services available 
to a larger percentage of the membership. 


Programming for County Societies 


One of the primary objectives has been to provide addi- 
tional programs for meetings of county societies. When this 
effort was initiated in September, 1954, emphasis was placed 
on nonscientific programming, such as medical economics, 
services of the Association, malpractice, and public relations. 
Now, scientific subjects are being added to the portfolio. 

Last November, in cooperation with the Committee on 
Tuberculosis, a selection of qualified faculty was made avai! 
able to county societies. Subject matter involved recent de 
velopments in the proper use of chemotherapeutic drugs a: 
well as the criteria for surgical treatment of tuberculosis 
The response for these programs has been gratifying. 

During the first four months of 1956, legislation was th 
topic of choice for presentation to county societies. Th 
selection was precipitated by the fact that four vitally in 
portant legislative issues affecting doctors and the privat 
practice of medicine are pending before Congress. Eac 
county society was urged to devote a program to nation: 
legislation in January, February, March, or April. The in 
portance of that subject, as well as the knowledge of ti 
speakers, has insured each society an excellent program. 

At present, authorities on cancer can be furnished f: 
meetings of county medical societies. A variety of subjec 
by prominent clinicians are available upon request throug 
the assistance of the Committee on Cancer and the Tex: 
Division of the American Cancer Society. The Associatio: 
is particularly grateful to the latter organization inasmuc! 
as it has agreed to pay the expenses of the physicians selecte 
to make these presentations. 

Several other voluntary and specialty societies, such as th: 
American Heart Association and the Texas Chapter of th: 
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American College of Chest Physicians also have indicated a 
desire to cooperate with the Association. It is believed that 
the Association will be able to do an even better job of 
programming during the coming year. 


Memorial Library 


The expressed desire of the central office to serve the 
ictors of Texas more extensively is reflected in the in- 
eased tempo of activities at the Headquarters Building. 
few items which are representative of our efforts follow: 
Doctors in 195 counties in Texas now are utilizing the 
cilities and package services of the Memorial Library. Ref- 
ence requests processed reached an all-time high of 2,313 
1955, or 10 per cent greater than the preceding year. 
he number of films loaned was 684, or 17 per cent more 
an in 1954. Materials circulated by the Library, such as 
prints, journals, and books, amounted to 17,580—repre- 
nting an increase of 20 per cent in one year. The Library 
aff (4 employees) handled these requests promptly and 
grateful for the many fine compliments received from 
ctors throughout the state. 
This facility continues to grow in size, and it will not be 
o long before it will be classed as a large medical library. 
ast year 1,048 volumes were bound. Gifts included 12,312 
vurnals, 416 bound journals, and 858 books. The Library 
ocured 14 films on long-term loan and purchased 8 others, 
\us increasing films on hand to 138. Additional library 
cacks were purchased last summer and installed on the mez- 
inine floor of the building. These stacks will house ap- 
;roximately 9,000 volumes and should meet the Library’s 
‘eds at least for a few years. 


Texas State Journal of Medicine—Editorial 


The fiftieth anniversary of the Journal was observed in 
the July, 1955, issue, which contained many features de- 
signed specifically for the occasion. Many favorable com- 
ments were received from members of the Association and 
from others. 


A new feature, On Call, was initiated in the June, 1955, 
issue. It appears directly behind the President's Page, space 
previously utilized each month by the Public Relations 
Counsel, who prepared a column entitled PR Diagnotes. 
On Call is devoted to a report of the work and activities of 
the Association’s councils and committees. It is designed to 
accomplish two objectives. First, On Call will help keep 
the membership informed of the many outstanding programs 
and services being carried on at present by councils and 
committees. Secondly, it will give these councils and com- 
mittees well deserved recognition for the fine work which 
they are doing. Also it is hoped it will encourage them to 
undertake even more ambitious programs in the future. 

As evidence of the staff's continuing desire to present a 
more readable and attractive publication, numerous typogra- 
phy and layout changes were made starting in the January, 
1956, issue. Use of larger type and the increased amount of 
white space should make the publication easier to read. In 
that same issue, a signed guest editorial by a physician was 
instituted as a regular feature. These editorials will be writ- 
ten by officials of the Association, by members who have ex- 
pressed interest in or raised questions about subjects which 
might be of general concern, by members of state medical 
boards, or members of medical school faculties. In addition, 
all staff written editorials will be submitted routinely to a 
physician for review prior to publication. (This has been 
done heretofore on an informal basis with material involv- 
ing policy, philosophy, legislative, and legal points. ) 

The Journal staff is to be complimented for bringing the 
list of editorial consultants up to date. A letter of apprecia- 
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tion was sent in October to each physician who had been 
serving as an editorial consultant for review of scientific 
manuscripts, with the request that he indicate his preference 
for continuing to serve or for being relieved of that responsi- 
bility. That effort to update the list of consultants also 
strengthened the spirit of good will between the staff and 
the consultants. It was gratifying to receive an almost 100 
per cent response with only a few asking to relinquish their 
duties. Consultants now number about 150 in the various 
sections of the state. 


As an aid to future planning, a readership questionnaire 
was mailed in late January to the entire membership. Many 
excellent suggestions and comments were received. Results 
are being tabulated and will be used as a basis for planning 
a Journal that will fit more nearly the needs and wishes of 
the readers. 


Texas State Journal of Medicine—Advertising 


Last year, before the House of Delegates, the Executive 
Secretary expressed the advisability of exploring sources of 
additional revenue for the Texas Medical Association. It was 
pointed out that an effort would be made to obtain a sub- 
stantial increase in revenue from advertising in the Texas 
State Journal of Medicine. Comparatively little consideration 
had been given to that potential in recent years. 


A detailed study and review was made this past summer. 
A four-point program to increase advertising revenue was 
developed and placed into operation. 

1. A survey showed that advertising rates for the Texas 
State Journal of Medicine were the lowest of 33 publica- 
tions which participate in the State Journal Advertising 
Bureau. In addition, circulation has increased 16 per cent 
since the last increase in advertising rates in July, 1951. 
During that same period, printing, production, and adminis- 
trative costs of the Journal increased more than 20 per cent. 
On the basis of that information, the Board of Trustees au- 
thorized a 20 per cent increase in rates. 

2. A second effort to increase revenue was attained with 
the initiation of a special four-page center spread for adver- 
tising in the September, 1955, issue. 

3. Liaison with the State Journal Advertising Bureau has 
been intensified. In cooperation with that agency, the Jomr- 
nal is endeavoring to secure additional national advertising. 

4. New accounts in Texas will be sought through a letter 
writing program and personal solicitation. 

These efforts already are producing results. An all-time 
record high of 86 pages of advertising was published in the 
November, 1955, issue of the Journal. In 1954, net income 
from Journal advertising amounted to $43,000. Net income 
for 1955 exceeded $51,000. Now that the increased rates 
have gone into effect, a net income of $60,000 can be antici- 
pated for the current year. 


Business Office 


Procedures and forms in the Business Office were devel- 
oped for complete machine bookkeeping during the past 
year. All 1955 transactions were recorded by machine. 
Procedures were standardized so that the bookkeeper can 
maintain all of the records herself and even prepare financial 
statements in an emergency. By the use of machine book- 
keeping, greater control over receipts and disbursements has 
been obtained through simultaneous entries on several forms 
and mechanical totaling. 

A complete change in dues procedures also was made 
through the utilization of IBM cards. The purpose of this 
change is to systemize the handling of membership records 
so they may be maintained more efficiently and more ac- 
curately. The Business Office thus hopes to offer more assist- 
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ance and will be prepared to furnish specific information to 
each member, to county societies, to the AMA, and to others 
who request it. 


Physicians Placement Service 


The Physicians Placement Service distributed information 
to 521 physicians seeking locations in Texas during the past 
year. Of this number, 109 subsequently located in Texas, 
32 selecting the available locations on file with this service. 
In addition, the Physicians Placement Service aided 162 loca- 
tions seeking doctors. These openings included communities 
in need of general practitioners as well as physicians desir- 
ing associates. Of these opportunities, 50 were filled, in- 
cluding 32 by physicians on file with the Association. Book- 
lets summarizing the various opportunities for general prac- 
titioners and specialists were distributed semiannually to 65 
hospitals, medical schools, and other institutions. 

The statewide survey on doctor distribution was com- 
pleted this past year by the central office staff. Every town 
in the state with a population of 600 or more (683 cities) 
was contacted. The Field Director subsequently made visits 
to 15 communities which requested assistance. Each of those 
communities was evaluated and rated from the standpoint of 
the town’s desirability to a physician who might be inter- 
ested in locating there. The survey documented the fact that 
there is no shortage of doctors in Texas. Nevertheless, it 
brought to light such information as to high and low ratios 
of doctors to population. It also pinpointed the need for 
physicians in certain areas. 

The staff also took an active role in these projects: (1) a 
survey of health insurance coverage and health examination 
procedures which are used in Texas public schools, and 
subsequently the staff assisted in coordinating the first Texas 
Conference on Physicians and Schools; (2) a survey of in- 
surance companies with which Texas doctors have had un- 
favorable experiences; and (3) coordination of applications 
and the handling of correspondence in regard to the Asso- 
ciation’s “true group” disability insurance program. 


Assistance to Woman's Auxiliary 


The central office continues to coordinate the expanding 
activities and programs of the Woman’s Auxiliary. Our full- 
time Executive Secretary to the Auxiliary renders many val- 
uable services to the 5,000 members and to the 112 county 
units. The projects include coordination of programming 
for the annual session, Executive Board meetings, and the 
School of Instruction; planning the layout and editing mate- 
rial for the Auxiliary News Letter; and assisting chairmen 
in such pursuits as nurse recruitment and mental health. 


Printing, Mail, and Building Services 


The activities enumerated in this report obviously had an 
effect upon mail and printing services. The number of work 
orders processed in the reproduction department increased 
55 per cent during 1955. The count of outgoing pieces of 
mail was up 116 per cent. Membership mailing plates also 
were made available to 12 cooperating medical organizations. 

Utilization of the Headquarters Building more than 
doubled over 1954 when 60 meetings were conducted. In 
1955, the building was used for 127 meetings with a com- 
bined attendance of 6,178. Despite this greater usage, it is 
significant to note that the utility bill was approximately 
$250 less last year. This was accomplished primarily by 
using only one air conditioning compressor, except during 


very warm days, and discontinuing the use of the boiler for 
humidity control. 
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Assistance to Councils and Committees 


During the past year, the 19 full-time staff members of 
the central office have endeavored to provide greater assist- 
ance to Association councils and committees in executing 
their programs and objectives. Two illustrations might be 
cited. 

Staff members from several departments—the Journal ix 
particular—spend a good portion of their time on dutie 
relating to the annual session. As part of its routine, the 
staff met with the Council on Scientific Work five times, 
assisted with inspection and assignment of meeting facili- 
ties; handled the bulk of the correspondence with 31 specia! 
speakers for the 1955 session and 35 guests and refresher 
course faculty for the 1956 session as well as with officers 
of scientific sections and specialty societies; solicited, sold, 
and assigned space at the meeting for commercial exhibitors: 
took an active role in a stepped-up program of promotion 
and publicity; and edited for publication the Reports of 
Officers and Committees handbook prior to the annual ses- 
sion and the revision of the Constitution and By-Laws after 
the session. 


Under the guidance of the Council on Medical Jurispru- 
dence and the General Counsel, the central office staff pre- 
pared numerous letters and communications on legislative 
issues for mailing to the membership and to the Woman's 
Auxiliary. This assignment also entailed program planning 
for the conference of county society officials and the sym- 
posium on legislation, held in January preceding the winter 
meeting of the Executive Council. 


Exhibit and Handbook on Services 


Now that the Texas Medical Association is providing 
additional services, it is only appropriate that this informa- 
tion should be presented to the membership. A new ex- 
hibit, “Serving the Doctors of Texas,” portrays dramatically 
the present activities of the Association. It is being dis- 
played at meetings of county medical societies. It also will 
be shown at the five large medical meetings and postgradu- 
ate assemblies in the state this year. 


An attractive, 24-page brochure on services of the Texas 
Medical Association now is being distributed to each physi- 
cian with his 1956 membership card. This effort to tell the 
story of the Association’s services and activities is significant 
because it will reach the desk of every member. The visita- 
tion program and the exhibit have been effective only in 
reaching those doctors who attend meetings of their count 
societies and the large state medical assemblies. 


Membership and Future Growth 


In concluding this report, it is advisable to present i: 
formation on membership which will assist the’ House 
Delegates in its long-range planning. 

The total membership of the Texas Medical Associatio 
reached 7,324 at the end of 1955. This represents an i 
crease of 350 members, or 5 per cent, in the past year. In 
cidentally, memberships for 13 Negro doctors were process¢ 
through county societies last year. 


An analysis as to how the growth of the Texas Medic 
Association compares with other states can be secured fro 
membership records of the American Medical Associatic 
As of June, 1955, there were 6,805 Texas members in th: 
AMA. Only five other states presently have more memb« 
—New York, California, Pennsylvania, Illinois, and Ohi 
More importantly, Texas reported the largest gain, percent 
age-wise, of all states during the past year. Texas AM. 
membership rose from 6,017 to 6,805 in a period of | 
months, representing an increase of 13 per cent. It no 
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appears probable that Texas will be entitled to one more 
delegate—its eighth delegate—in the AMA House of Dele- 
gates in another year or two. 

Records reveal that membership in the Texas Medical 
As ociation has risen steadily since 1942 when it numbered 
sl'chtly more than 4,300. Since that time, membership has 
in ceased at the rate of 414 per cent each year. There is 
e, dence to indicate that our membership will grow at an 
evn faster rate in the future. 

opulation of the state of Texas is expected to increase 
sv stantially, perhaps faster than most other states. Three 
ro able agencies have forecast a population of 12 million 
ir Texas by 1975. That is almost 50 per cent greater than 
the present population of approximately 8,600,000. 

The number of doctors graduating from medical schools 
aico should be considered. Last June, more than 6,800 stu- 
deats received doctor of medicine degrees in this country. 
lL cger classes in existing colleges and opening of several 
nov medical schools will insure an even greater supply in 
the future. 

These three factors—the steady increase in membership 
berween 1942 and 1955, the population forecast for Texas, 
an.| the larger number of students graduating from medical 
schools—have been evaluated. On the basis of statistical 
analysis and projection, it has been concluded that the mem- 
bership of the Texas Medical Association may reach 16,300 
dc-tors by 1975. 

\bviously, this projection of future membership empha- 
siv’s the need for all of us to inject long-range planning 
in') programs, activities, and services of the Texas Medical 
Association. 

Respectfully submitted, 
C. LINCOLN WILLISTON. 


SUPPLEMENTARY REPORT 
OF EXECUTIVE SECRETARY 


Honorary, Inactive, and Emeritus Members 


To conserve your time, we have published a list of 
county society nominations for emeritus, honorary, and 
inactive memberships. A copy is available in the back of 


the room. [This list, with subsequent modifications, fol- 
lows:} 


HONORARY MEMBERSHIP 
District 2: 
Borden-Dickens-Garza-Kent-King-Scurry-Stonewall— 
Dr. Pike Nichols, Spur; born 1881; member 1908- 


1909; 1911-1912; 1927-1935; 1937-1954; 1956; 
42 years. 


District 3: 
Armstrong-Donley-Childress-Collingsworth-Hall- 
Wheeler— 

Dr. E. W. Jones, Lubbock; born 1891; member 1915- 
1917; 1919-1922; 1924-1956; 40 years. 
District 4: 
Comanche-Mills-San Saba— 
Dr. Charles W. Gray, Comanche; born 1889; member 


1916-1917; 1920-1930; 1932; 1936-1956; 35 years. 
District 5: 


Bexar— 
Dr. Frederick A. Allin, San Antonio; born 1874; mem- 
ber 1915-1956; 42 years. 
Dr. Louis J. Manhoff, San Antonio; born 1884; mem- 
ber 1913-1920; 1922-1956; 43 years. 
Dr. J. E. Willerson, San Antonio; born 1876; mem- 
ber 1907-1910; 1912-1949; 1956; 43 years. 
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Karnes-W ilson— 

Dr. Jerry W. Oxford, Floresville; born 1877; member 
1908-1956; 49 years. 

Kerr-Kendall-Gillespie-Bandera— 

-Dr.C. C. Jones, Sr., Comfort; born 1874; member 
1904-1912; 1914-1915; 1917-1956; 51 years. 

Dr. Robert K. Simpson, Kerrville; born 1891; mem- 
ber 1946-1956; 11 years. 

Dr. Frederick H. Thorne, Kerrville; born 1885; mem- 
ber 1946-1956; 11 years. 

Medina-Uvalde-Maverick-Val Verde-Terrell-Edwards-Real- 
Kinney-Zavala— 

Dr. George W. Cox, Del Rio; born 1879; member 
1908-1914; 1917-1922; 1924-1931; 1933-1956; 45 
years. 

Dr. George H. Merritt, Uvalde; born 1896; member 
1932-1954; 1956; 24 years. 

District 6: 
Cameron-W illacy— 

Dr. William J. Vinsant, San Benito; born 1874; mem- 

ber 1908-1917; 1920-1956; 47 years. 
Hidalgo-Starr— 

Dr. Curtis J. Hamm, Edinburg; born 1884; member 
1928-1956; 29 years. 

Dr. R. W. Pence, Harlingen; born 1878; member 
1928-1956; 29 years. 

Webb-Zapata-Jim Hogg— 

Dr. J. L. Crawford, Laredo; born 1883; member 1911- 

1913; 1915-1917; 1919-1956; 44 years. 
District 9: 
Grimes— 

Dr. G. C. Sanders, Richards; born 1885; member 1916- 

1956; 41 years. 
Harris— 

Dr. Henry C. Haden, Houston; born 1873; member 
1904-1906; 1908-1956; 52 years. 

Dr. James A. Hill, Alpine; born 1872; member 1905- 
1956; 52 years. 

Dr. J. Edward Hodges, Houston; born 1875; member 
1904-1909; 1911-1956; 52 years. 

District 10: 
Jasper-Newton— 

Dr. William F. McCreight, Kirbyville; born 1885; 

member 1915-1956; 42 years. 
District 11: 
Cherokee— 

Dr. J. L. Dubose, Wells; born 1877; member 1921- 
1924; 1928-1956; 33 years. 

Dr. J. T. Greenwood, Ponta; member 1915-1925; 1935- 
1956; 33 years. 

District 12: 
Navarro— 

Dr. W. W. Carter, Corsicana; born 1879; member 
1908-1914; 1916-1956; 48 years. 

District 13: 
Eastland-Callahan-Stephens-Shackelford-Throckmorton— 

Dr. J. H. Caton, Eastland; born 1878; member 1905- 

1911; 1915-1956; 49 years. 
Palo Pinto-Parker-Young-Jack-Archer— 

Dr. H. C. McKinney, Olney; born 1886; member 1904- 
1905; 1911; 1915-1920; 1924; 1927-1933; 1935- 
1956; 39 years. 

Tarrant— 

Dr. W. S. Lorimer, Sr., Fort Worth; born 1885; mem- 

ber 1914-1956; 43 years. 
Wichita— 

Dr. C. T. Bradford, Burkburnett; born 1881; member 

1906-1911; 1916-1921; 1923-1926; 1938; 1948- 
1951; 1956; 23 years. 
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Dr. L. B. Holland, Wichita Falls; born 1895; member 
1924-1956; 33 years. 
Dr. T. C. Lynch, Wichita Falls; born 1899; member 
1925-1938; 1940-1956; 31 years. 
District 14: 
Dallas— 
Dr. Elbert Dunlap, Dallas; born 1872; member 1904- 
1956; 53 years. 
Dr. W. G. Evans, Dallas; born 1882; member 1929- 
1956; 28 years. 
Dr. Warren E. Massey, Dallas; born 1895; member 
1923-1956; 34 years. 
Dr. J. Forsythe Rowe, Dallas; born 1893; member 
1918-1922; 1927-1948; 1955-1956; 29 years. 
Dr. J. H. Stephenson, Dallas; born 1884; member 1916- 
1938; 1940-1954; 1956; 39 years. 
Van Zandt— 
Dr. Harry T. Fry, Wills Point; born 1876; member 
1904-1905; 1907-1915; 1917-1956; 51 years. 
District 15: 
Camp-Morris-Titus— 
Dr. Henry E. Chandler, Mt. Vernon; born 1875; mem- 
ber 1911; 1915-1916; 1918-1956; 42 years. 
Dr. E. Baxter Wheat, Daingerfield; born 1872; mem- 
ber 1904-1940; 1942-1956; 52 years. 


INACTIVE MEMBERSHIP 
District 1: 


El Paso— 
Dr. E. D. Price, El Paso; born 1885; member 1921- 
1942; 1944-1956; 35 years. 
District 5: 
Bexar— 
Dr. Albert R. Beal, San Antonio; born 1867; member 
1911; 1913-1924; 1926-1927; 1930; 1939-1956; 


34 years. 
District 6: 
Nueces— 
Dr. John R. Thomas, Corpus Christi; born 1875; mem- 
ber 1926-1956; 31 years. 
District 7: 
Travis— 
Dr. A. H. Neighbors, Sr., Austin; born 1883; mem- 
ber 1916-1956; 41 years. 
Dr. H. W. Newman, Austin; born 1878; member 1933- 
1956; 24 years. 
Dr. Alice Marie Correll Tisdale, Austin; born 1909; 
member 1945-1949; 1956; 6 years. 
District 8: 
Galveston— 
Dr. Frederick W. Aves, Galveston; born 1886; mem- 
ber 1914-1956; 43 years. 
District 9: 
Harris— 
Dr. A. L. Miller, Houston; born 1887; member 1917- 
1956; 40 years. 
Dr. James P. Molloy, Houston; born 1895; member 
1938-1956; 19 years. 
Dr. Clyde M. Warner, Houston; born 1898; member 
1925; 1927-1956; 31 years. 
District 11: 
Smith— 
Dr. J. Ernest Alexander, Jr., Tyler; born 1917; mem- 
ber 1950-1956; 7 years. 
District 13: 
Tarrant— 
Dr. J. A. McConnell, Azle; born 1881; member 1948- 
1953; 1956; 7 years. 


District 14: 
Dallas— 
Dr. Fabian J. Robinson, Dallas; born 1927; membe: 
1954; 1956; 2 years. 


Dr. Jack Earl Walker, Dallas; born 1917; memb- 
1952-1956; 5 years. 


EMERITUS MEMBERSHIP 
1955 Nomination: 


Dr. Charles S. Venable, San Antonio; born 1877; mer:- 
ber 1909-1956; 48 years. 


There have been several important developments since 
the report of the Executive Secretary was prepared and 


I appreciate this opportunity to bring them to your at- 
tention. 


Social. Security Poll 


First of all, delegates undoubtedly will be interested in 
the final results of our statewide poll on social security. 
Postal cards were sent to all members of the Association. 
The format of the poll was very simple. Members were 
asked if they favored or opposed compulsory inclusion of 
physicians under social security. Voluntary coverage for 
doctors is unrealistic and will not .be possible to obtain. 
Therefore, upon approval of the Council on Medical Juris- 
prudence, that aspect was omitted from the questionnaire. 

As of this date, cards have been returned by 3,130 doc- 
tors, representing 44 per cent of the membership. The 
results are as follows: 


In favor 
No opinion or comments 


On the basis of the returns, Texas doctors are opposed 
to compulsory coverage by a ratio of 10 to 1. According 
to information received from the American Medical Asso- 
ciation, the proportion of Texas doctors opposed to com- 
pulsory coverage is higher than any other state association. 
It may surprise you to know that doctors in Pennsylvania 
and several other states on the Atlantic seaboard actually 
have gone on record in favor of compulsory coverage 

There are at least two factors, I believe, which contrib- 
uted to the overwhelming stand by Texas doctors against 
social security. 

First, doctors in this state are conservative. They 
advocates of free choice and free enterprise. There secs 
to be no doubt that they prefer to establish retirement | 
grams for themselves, rather than have the federal gove'n- 
ment do it for them on a compulsory basis. 

Second, Texas physicians are particularly well inforn 
on this issue; undoubtedly much better than those in o! 
states. May I point out that the Texas Medical Associa 
has conducted an intensive, continuing educational prog 
on this issue for the past two years. Officers and staff h 
spoken on current legislative issues before most cot 
medical societies in the state. The philosophy of s 
security and pending legislation was discussed at the | 
and 1956 Conferences for County Society Officials, sj 
sored by the Association. In addition, the Board of 1 
tees appropriated funds earlier this year for an educati 
program on social security. Reports and pamphlets \ 
mailed weekly to the entire membership. I should 
here that many of our county societies and other med 
organizations are to be congratulated for the efforts w! 
they also have made to inform their memberships. 
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Central Office Services 


The staff of the central office continues to intensify its 
efforts to provide greater services to the doctors of the state. 
Here are a few of the highlights for the past year: 

Doctors in 195 counties now are utilizing the facilities 
an} package services of the Memorial Library. Reference 
recuests processed reached an all-time high of 2,313 in 
1-55, or 10 per cent greater than the preceding year. The 
n mber of films loaned was 684, or 17 per cent more than 
1 54. Last week, we were encouraged to learn that utiliza- 
ti a of Library services by doctors continues to increase. 
quests for films, for example, are up an additional 21 
p cent since the first of the year. 

We feel that the Texas State Journal of Medicine has 
e:. oyed a very productive year. The fiftieth anniversary of 
tt Journal was observed last July. As evidence of the 
st ‘fs continuing desire to present a more readable and 
ai active publication, numerous typography and layout 
changes were made at the start of this year. We were 
p ased that these changes were received so well by our 
re ders. 


As an aid to future planning, a readership questionnaire 
ws mailed to the entire membership in January. Approxi- 
m.:cely 1,200 members of the Association now have voiced 
th: ir opinions on the Journal. The best read sections of 
th Journal, according to the survey, are the table of con- 
tenis, original articles, editorials, coming meetings, deaths, 
ani Association activities. The poorest read material in- 
cludes the Auxiliary section, district and county society 
items, the Library section, and professional advertising 
cards. Doctors throughout the state have expressed a defi- 
nite desire for more information on the following subjects: 
taxes, investments, and finance, medicolegal problems in- 
cluding malpractice, points of view that are contrary to 
those of the Texas and American Medical Associations, new 
drugs and products, legislation, office management, and 
clinical-pathological conferences. 

| want to assure you that we appreciate very much these 
excellent suggestions and comments. We pledge that we 
will continue our efforts to include additional information 
on subjects which have been stipulated by our subscribers. 

The Physicians Placement Service has been tabbed by 
representatives of the American Medical Association as the 
finest maintained by any state association. 

Last year the central office distributed information to 
521 physicians seeking locations in Texas. In addition, the 
Physicians Placement Service assisted 162 communities and 
locations seeking doctors. Coupled with this service, the 
central office staff completed the statewide survey on doc- 
tor distribtuion after two years. The survey has documented 
the fact that there is no shortage of doctors in Texas. We 
also have learned that problems in distribution are not 
nearly as acute as some of the antagonists of medicine have 
led us to believe. 


The increased tempo of activities at the central office 
is reflected in printed materials and the amount of mail 
processed. More than 118,000 pieces of mail were sent 
from Austin during the first three months of this year. 
That represents 1,550 pieces for each work day, or 59 
per cent more than a year ago. 

We are pleased to note, too, that doctors are reading 
this mail. Earlier this month, members of the Association 
were sent two new pamphlets which are designed for dis- 
tribution to patients. The response was immediate. The 
pamphlet, “Your Health Plan Guide,” published by the 
Council on Medical Economics, has brought requests trom 
563 doctors. They have asked us to supply a total of 95,117 
copies for their patients. The second pamphlet, “Things 
You Should Understand If You Want a Cancer Examina- 
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tion,’ was prepared jointly by our Committee on Cancer 
and the Texas Division of the American Cancer Society. 
To date, a total of 500 requests for 95,103 copies have 
been received. 

Utilization of the headquarters building at Austin has 
more than doubled over 1954, when 60 meetings were 
conducted. Last year, the building was used for 127 meet- 
ings with a combined attendance of more than 6,100. 

The central office also has continued to intensify its 
visitation program to county societies. The visitation pro- 
gram, you will recall, was initiated in 1954 for the primary 
purpose of strengthening liaison between the Texas Medical 
Association and its component county nredical societies. 
During the past 12 months, representatives of the Associ- 
ation visited and presented programs for 61 county societies. 


Membership 


The House of Delegates, at its 1955 meeting in Fort 
Worth, removed the word “white” as a provision of mem- 
bership. Since then, applications for Negro doctors have 
been processed through 16 county medical societies. A 
tally this week revealed that a total of 53 Negro doctors 
now hold membership in our Association. 

More than 7,000 memberships already have been proc- 
essed for 1956. We anticipate that the total membership 
will reach approximately 7,700 at the end of the year. 
This will represent a net gain of 350, or 5 per cent, 
over 1955. 

I would like to call attention to the last section of my 
original report, which spells out the potential growth of 
membership. You will note reference to the steady growth 
in membership since 1942, the anticipated increase in popu- 
lation in this state, and the larger number of students 
graduating from medical schools. On the basis of this 
information we have concluded that membership of the 
Texas Medical Association probably will reach 16,300 doc- 
tors by 1975. 


Revenue 


A year ago, before the House of Delegates, we expressed 
the advisability of exploring sources of additional revenue 
for the Texas Medical Association. On behalf of the central 
office staff, I pledged an effort to obtain substantial in- 
creases in revenue from advertising in the Texas State 
Journal of Medicine and from technical exhibits at the 
annual session. After all, outside of membership dues, 
these are the Association’s most important sources of rev- 
enue. Comparatively little consideration had been given to 
them in recent years. 


It is with pleasure that I can report that net income from 
technical exhibits at this 1956 annual session will establish 
a record high for our Association. During the past year 
and a half, the central office staff has been endeavoring to 
cultivate relationships with commercial exhibitors and to 
intensify our sales efforts. Another important consider- 
ation has been an increase of 20 per cent in the cost of 
exhibits authorized by the Board of Trustees. This increase 
was granted after a study revealed that many medical con- 
ventions in this state were charging more for exhibit space, 
even though their attendance is far less than ours. We 
also have been endeavoring to negotiate more favorable 
contracts with the convention hotels. 

I believe that members of the House of Delegates will 
be interested in knowing that this three-point program is 
starting to pay dividends. In 1954, net income from ex- 
hibits at the annual session in San Antonio was $5,700. 
Last year, the annual session in Fort Worth produced a 
net of $6,100. Here in Galveston, all exhibit space again 
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has been sold out, and we anticipate receiving a net income 
of approximately $9,700. Thus, net income from the sale 
of commercial exhibit space has increased 72 per cent in 
two years. 

The Texas Medical Association also is receiving substan- 
tially larger income from advertising in the Journal. In 
1954, net income from Journal advertising amounted to 
$43,000. Following a detailed study last summer, and upon 
authorization by the Board of Trustees, a four-point pro- 
gram was developed for the purpose of increasing revenue. 
As a result of that effort, net income last year rose to 
$51,000. Revenue continues to increase this year. The 
first three months of 1956 produced 24 per cent more 
revenue than a similar period in 1955. On the basis of 
this trend, we expect to obtain a net income of approxi- 
mately $60,000 for the current year. Thus, advertising 
revenue will have increased from $43,000 to $60,000 an- 
nually, or 40 per cent, within a two-year period. 


Respectfully submitted, 
C. LINCOLN WILLISTON 


Speaker Deaton: These reports will be referred to. the 
Reference Committee on Reports of Officers and Commit- 
tees except the first section, which has to do with pro- 
gramming for the county medical societies, and the list 
of nominations for emeritus, honorary, and inactive mem- 
bership, which will be referred to the Board of Councilors 
as a reference committee. That brings.us next to the report 
of the Treasurer, Dr. Thomason. 

Dr. T. H. Thomason, Fort Worth: The printed report 
of the Treasurer is self-explanatory and will be elaborated 
on further by the Board of Trustees: 


REPORT OF TREASURER 


The Auditor’s Reports which will be submitted to the 
Board of Trustees contain complete information on the 
financial conditions of the Texas Medical Association and 
the Texas Memorial Medical Library Association as of De- 
cember 31, 1955, and on the operations of these organiza- 
tions for the year ended December 31, 1955. 


The following is a condensed Statement of Cash Receipts 
and Disbursements for the Calendar Year 1955: 


Texas Texas Memorial 
Medical Medical Library 
Association Association 
. $135,537.51 $2,838.66 


Cash Balances, January 1, 1955..... 
3 aie : . 407,246.77 3,087.43 


Cash Receipts 


$542,784.28 $5,926.09 
- 341,739.05 5,411.37 


Cash Balances, December 31, 1955... . .$201,045.23 $ 514.72 


Cash Disbursements 


Cash on hand and on deposit as of December 31, 1955, is 
accounted for as follows: 


Texas Texas Memorial 
Medical Medical Library 


Association Association 
Austin National Bank— 


Regular Account . 
Austin National Bank— 
Payroll Account i 
American National Bank— 
Regular Account .. 
American National Bank— 
Building Fund Account..... 
American National Bank— 
Medical Defense Fund Account 43,449.95 -0- 
Petty Cash and Travel Funds ss 350.00 -0- 


..$ 43,782.31 $514.72 
12,036.22 -0- 
26,679.71 -0- 


74,747.04 -0- 


ER $201,045.23 


$514.72 


Respectfully submitted, 
T. H. THOMASON, Treasurer. 


The information contained in the above report is correct. 
SCHIEFFER AND LYDA, 
Certified Public Accountants. 
By HUNTER SCHIEFFER. 


Speaker Deaton: Your report is referred to the Re: 
erence Committee on Finance. Now we have the repo: 
of the Board of Trustees, and Dr. Kimbro of Cleburne ; 
chairman. 

Dr. R. W. Kimbro: We have no supplementary repo: 
and will submit the printed report: 


REPORT OF BOARD OF TRUSTEES 


The Board of Trustees is fully cognizant that it has the 
responsibility for administering Association funds, to be 
more specific, money which each doctor pays in membership 
dues as well as income from various activities. The Board 
of Trustees has taken the position that each member is en- 
titled to know how these funds are utilized. 


Financial Report 


In reviewing financial operations, it should be noted that 
the Association’s operating revenue is acquired primarily 
from three sources—membership dues, sale of advertising in 
the Texas State Journal of Medicine, and the leasing of ex- 
hibit booths at the annual session. By far the largest source 
of revenue is the $50 membership dues paid by active 
members. 

A breakdown of membership fees shows that $33 is allo- 
cated to the General Operating Fund, $15 to the Building 
Fund, $1 to the Medical Defense Fund, and $1 to the 
Woman's Auxiliary. 

Operating funds are used to provide services to approxi- 
mately 7,350 members; to carry out programs of the Asso- 
ciation; to pay the salaries of the 19 full-time staff members 
and 2 porters at the central office; and to maintain the Head- 
quarters Building in Austin. In allocating operating funds, 
the primary objective of the Board of Trustees is to make 
it possible for members to keep abreast of current develop- 
ments in medicine and to help them to render good medical 
care to their patients. 

During the current year, more than $56,000 will be spent 
to publish the Texas State Journal of Medicine. The second 
largest expenditure is for the package library. More than 
$31,000 will be allocated for library services in 1956. / 
third major expenditure is for the Association’s annual ses- 
sion. This year’s outstanding scientific program in Gals 
ton which features 24 prominent, out-of-state guest speak 
will cost more than $20,000. As members of the Hi 
of Delegates are aware, there is no registration fee for 
annual session. The membership card entitles the doc: : 
to all privileges of the meeting. Other major expenditu « 
from operating funds will include $21,000 for office 
pense, postage, and telephone; $12,500 for taxes; and $ 
300 for the operation and maintenance of the building 

In reporting these expenditures, the Board of Trus’ 
wishes to emphasize that the Association is continually 
viding new services and improving those which curr¢ 
exist. The expanded format of the annual session ¢ 
Texas doctors an outstanding scientific event. This fo: 
was responsible for attracting a record registration of 2 
in Fort Worth last year. The central office now is provi 
excellent programs, upon request, for county society 
ings and for individual physicians. The Memorial Lib:*’ 
has doubled the number of doctors it serves during the past 
three years. A comprehensive survey on doctor distribu‘ 
has been completed. The Association has intensified 
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communication efforts in order to keep members fully in- 
formed of developments which affect their practice. Our 
councils and committees also are much more active than 
ever before. As an example, the Board of Trustees approved 
funds this year for the sponsorship of the first conference on 
school health problems. The conference was sponsored by 

.e Committee on School-Physician Relationships and was 

id in Austin on March 15-16. Numerous problems exist 

that field, and relations between doctors and school offi- 

is throughout the state are not as wholesome as they 
ght be. That conference should be the first step in bring- 

x about closer cooperation and mutual understanding. 

It was mentioned previously that $15 of the individual’s 

) membership dues is allocated to the Building Fund. The 

‘eadquarters Building was completed in 1952 at the cost 
+ $732,000. To. meet that cost, it was necessary to secure 
note in the amount of $415,000 from the Equitable Life 
surance Society, at an interest rate of 4 per cent annually. 
addition, the Board of Trustees borrowed $180,000 from 

» Association’s General Fund, and $61,000 from the Med- 

. Defense Fund. The remainder was paid with funds on 

ind for the building. 

The Trustees presently are making monthly payments in 

» amount of $2,500 of which $740 is interest. In addi- 

cn to these payments, the Trustees paid off $130,000 on 

» mortgage two years ago. Thus, the mortgage now has 
'-en reduced to $222,000. The Board also has paid back 

1ost half of the money borrowed from the Medical De- 
{.ase Fund, and $80,000 of the $180,000 borrowed from 
toe General Operating Fund. At this present rate of pay- 
ment, it appears probable that the mortgage will be cleared 
and the Association funds repaid well ahead of the final due 
qaate. 

During the coming year, the Board of Trustees will allo- 
cate approximately $6,200 to the Woman’s Auxiliary; $1 
for dues received from each active member. The Auxiliary 
will utilize these funds for publication of its News Letter, 
public relations projects, mental health, nurse recruitment 
programs, and many other worth-while projects. Members 
of the Board believe that funds which are allocated to the 
Woman’s Auxiliary represent an extremely profitable ex- 
penditure. 

The Medical Defense Fund is a special fund which is 
entrusted to the Board of Trustees for investment and re- 
investment. It is maintained for the protection of our Asso- 
ciation and its members. As an illustration, the Council on 
Medical Defense and the General Counsel are continuing 
their studies on malpractice. Last month, they distributed 
a questionnaire on various aspects of the malpractice prob- 
lem to the entire membership. 

This report should clarify several misconceptions which 
many doctors seem to have in regard to Association expendi- 
tures. Some believe that the Texas Medical Association de- 
votes most of its energies and funds to legislation and to 
combating trends toward socialized medicine. Actually, noth- 
ing could. be further from the truth. In January, 1956, the 
Board of Trustees allocated $2,500 for public education on 
legislative issues during’ the coming year, and another $2,500 
to send 10 physicians to Washington to testify against H.R. 
7225, the social security amendment. That amounts to ap- 
proximately 2 per cent of ‘the Association’s total budget. 
The Association spends no money at all, of course, in politi- 
= elections or for the support of any candidate for public 
omee. 

Another misconception heard periodically is that officers 
of the Association receive salaries or perhaps that they have 
expense accounts at their disposition. There is no basis for 
that belief. No officer of the Association receives a cent in 
salary, nor does anyone have an expense account. Lone pro- 
visions for expenses in the budget are for the seven dele- 


TEXAS State Journal of Medicine, JUNE, 1956 





gates to the American Medical Association who represent 
Texas doctors at national meetings twice each year and for 
individuals participating in the visitation program who 
must travel more than 250 miles to address a county med- 
ical society. 

In November and December, 1955, several doctors in- 
quired if the State Association had been paying for postage 
and stationery used in promoting the disability insurance 
program. The Board would like to emphasize once again 
that costs of all phases of the program were borne by the 
Charles O. Finley Company. The Texas Medical Association 
incurred no expense whatsoever. The Board’s interest in the 
program was in the opportunity to provide another service 
to which members might avail themselves. Approximately 
2,750 doctors applied for coverage. Inasmuch as the insur- 
ance program is fully sponsored by the Association and is 
an integral part of its services, use of regular Association 
letterhead stationery was authorized. 

In summarizing this report on dues, the Board of Trus- 
tees would like to reassure the House of Delegates that the 
financial affairs of the Association are in good order. The 
excess of revenue over expenditures in the operating funds 
is adequate. That feature is important because it provides 
the Board with a margin for making adjustments and for 
allocating funds for new projects as the occasion demands. 


Texas State Journal of Medicine—Advertising 


With the purpose of increasing the Association’s revenue, 
the Board of Trustees approved a recommendation of the 
Executive Secretary and the Business Manager to increase 
advertising rates in the Texas State Journal of Medicine. 
Former rates were raised 20 per cent starting October 1, 
1955, for new accounts. Existing contracts were honored 
through their expiration dates, most of them expiring on 
December 31, 1955. 

The Board reiterated that first choice for preferred adver- 
tising positions in the Journal should be given to Texas 
hospitals and laboratories which have occupied those posi- 
tions for years. Last summer, several national pharmaceuti- 
cal houses submitted attractive proposals for preferred space 
in key locations through the State Journal Advertising Bu- 
reau, Chicago. They sought to purchase space now occupied 
by J. A. Majors Company, Scott and White, King’s Daugh- 
ters, Terrell’s, and Oak Ridge Sanitarium. These Texas in- 
stitutions have been advertising in the Texas State Journal 
of Medicine for years. Scott and White inserted its first ad- 
vertisement in 1905. Majors has been represented on the 
cover continually since 1912. The Board of Trustees is 
proud of the long-standing, fine relationship with these 
Texas institutions. Although it was flattering to receive at- 
tractive proposals from national organizations, the Board 
believes that first preference should be given to Texas hos- 
pitals and laboratories. 


To alleviate the demand for preferred space and to secure 
increased revenue from national advertisers, the Board 
granted authorization for a four-page center spread for ad- 
vertising. The double-page center spread was sold to Lederle 
Laboratories at a premium 331 above normal page rates. 
That feature was introduced in the September issue. 

The Board also authorized the adoption of a standard 
trim size of 8 by 11 inches for the Journal, effective Janu- 
ary 1. That is only slightly larger than the former size. 


The change conforms with specifications suggested by na- 
tional advertisers. 


Texas State Journal of Medicine—Editorial 


Early in 1955, the Board of Trustees formally approved 
the continuation of an advisory committee to the Texas State 
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Journal of Medicine. The Board agreed that no more than 
two members of this editorial advisory body may represent 
the same specialty. Members will serve overlapping terms 
of three years each. The committee will nominate three 
persons to succeed a member whose term expires, and the 
Trustees will appoint a member from those candidates. It 
was agreed that this committee can serve the Journal best 
by remaining anonymous. The Trustees also approved four 
other policies and projects affecting the Texas State Journal 
of Medicine. They are: (1) changes in typography and 
layout designed to present a more readable and attractive 
publication, (2) initiation of a signed guest editorial each 
month by an officer or member of the Association, (3) rou- 
tine submission of all staff-written editorials to a physician 
for review prior to publication, and (4) approval of a read- 
ership questionnaire for mailing to the entire membership. 


Public Relations 


There are two items pertaining to public relations which 
deserve mention. The Board of Trustees gave its full sup- 
port to the first public relations conference which was held 
in Austin on September 10, preceding the fall meeting of 
the Executive Council. The conference was extremely well 
attended by county society officials. Programs of that caliber 
have definite merit, and it is recommended that they be 
continued on an annual basis. 

Dr. Joe R. Donaldson, Pampa, has been appointed to the 
Committee on Public Relations, replacing Dr. H. M. Ander- 
son, San Angelo, who resigned. Dr. Donaldson has served 
the Association effectively as chairman of the State Com- 
mittee for the American Medical Education Foundation, and 
members of the Board feel he will make an important con- 
tribution to the Committee on Public Relations. 


Information on Association Services 


The Board of Trustees would like for all members to be 
fully informed on Association programs, services, and activi- 
ties. Therefore, it has given financial support to two projects 
designed to provide that information. 

A contract was awarded to Von Boeckmann-Jones, Austin 
printing firm, for publication of a brochure on services of 
the Texas Medical Association. The contract called for the 
delivery of 10,000 copies at the cost of $2,000. This at- 
tractive 24-page brochure summarizes the increased scope 
of activities which are being conducted by the Association 
in behalf of the medical profession. Copies are being mailed 
to all members of the Association. 

A contract for a permanent exhibit, “Serving the Doctors 
of Texas,” was awarded to the Graphic Studios, Austin, in 
the amount of approximately $700. The exhibit enumerates 
the various services of the Association, highlights the coun- 
cils and committees active in behalf of the doctors of this 
state, and gives the breakdown of the membership dues. 


Installation of IBM Equipment 


Cognizant of the need for long-range planning, the Board 
approved an IBM installation in the Business Office. That 
installation replaced manual procedures which have been 
used in collecting, transmitting, and recording membership 
dues. Utilization of IBM equipment should prove econom- 
ical and time saving, both to the Association and to secre- 
taries of county medical societies. 


Support of Paramedical Program 


The Board of Trustees is fully cognizant of the activities 
of the Texas Commission on Patient Care and the Associa- 
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tion’s Committee on Nursing Care in their efforts to attrac: 
qualified students into the health profession. A program 
has been designed to resolve the shortage of nurses, medica! 
technicians, x-ray technicians, and other paramedical per 
sonnel. Group Hospital Service, Inc., and Group Medica 
and Surgical Service (Blue Cross-Blue Shield) have agree 
to underwrite the cost of a brochure which will be mad 
available to interested students through high school coun 
selors. The Texas Commission has proposed to employ a: 
executive secretary who will contact high school counselor 
and who will coordinate the entire paramedical program 
Hospitals throughout the state have pledged approximatel, 
$10,000 annually for a period of three years toward thi 
program, and it has been proposed that the doctors of Texa 
also should contribute. 

The Board of Trustees has pointed out that doctors re- 
ceive an unusually large number of requests for gifts and 
have questioned whether a mail campaign for funds in sup- 
port of this program would be effective. Therefore, in order 
to discharge an obligation on the part of the medical pro- 
fession, the Board of Trustees submitted the following pro- 
posal to the Commission for its consideration: 

1. The Board of Trustees will employ an executive sec- 
retary to carry out the programs and activities of the Com- 
mission during the current year. The individual wili be 
responsible to the Board of Trustees and under the direction 
of the Executive Secretary. The Board of Trustees will pay 
the salary of the individual employed until January 1, 1957. 
At that time, the Commission will be expected to assume 
full responsibility for all aspects of the program. That offer 
was designed to enable the Commission to initiate the para- 
medical program immediately, rather than to wait until ade- 
quate funds had been obtained to insure its operation for 
a period of three years. 


2. Office space will be provided at the Headquarters 
Building in Austin until January 1, 1957. Secretarial service 
also will be provided during that period by the Texas 
Medical Association. 


3. The Commission will pay all travel and operational 
expenses which might be incurred by the executive secretary 
in carrying out the program. All solicitations to the medi- 
cal profession, such as mailings and personal contacts witii 
doctors in their offices or at hospital staff meetings, will be 
underwritten by the Commission. 

The Texas Commission on Patient Care subsequently a 
cepted, with sincere appreciation, the proposal offered 
the Board of Trustees. Wilson L. Wells, Jr. of Austin wa: 
appointed executive secretary in March. 


Staff Appointments and Personnel Policy 


The Board of Trustees confirmed the appointment . 
Donald M. Anderson as Assistant Executive Secretary, eff 
tive February 7. Mr. Anderson has replaced J. Stuart Pay 
who has assumed the position of executive secretary of t 
Municipal Contractors Association, Dallas. Mr. Anders 
formerly served as Assistant Director of Classified Person: 
at the University of Texas. 

The appointment of Miss Hazel M. Casler as Execut:’ 
Secretary to the Woman’s Auxiliary also was approv: 
Miss Casler has had ten years’ administrative experience w 
the Texas Pharmaceutical Association, Wholesale Beer D 
tributors of Texas, and the Texas Rural Roads Associati: 
She joined the central office staff on June 1, replacing M: 
Arleen Draker, who resigned to accompany her husband 
Corpus Christi. Auxiliary officers and committee chairm« 
have been extremely well pleased with Miss Casler’s servic: 

Definite policies on personnel were established a year ag 
and they have contributed greatly to the administrati: 
operation of the central office. Three additions to these pe 
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sonnel policies were approved in January. A probationary 
seriod of 90 days was authorized to apply to all new em- 
loyees joining the staff. Two other additions were made 
© the existing policy on sick leave and disability. 


Retirement Program for Central Office Staff 


The Board of Trustees has established a retirement pro- 
-ram for the staff of the central office. The contract for the 
rogram has been awarded to the Republic Insurance Com- 
any of Dallas, which submitted the low bid of eight which 
ere received. 


Employees with three years of service will be eligible to 
rticipate. Staff members will contribute 2 per cent of 
eir salaries monthly, with the Association contributing 
e remainder. Total retirement benefits will amount to 


' per cent of the employee’s salary when he retires at 
e 65. 


Though it will involve a sizable expenditure of funds, 
e Board was prompted by these considerations in estab- 
shing the retirement program: (1) Employees who have 
rved the Association faithfully over an extended period 
years should be compensated when they retire at age 65. 
2) A retirement program represents a sound investment 
om the standpoint of reducing employee turnover and re- 
ning key staff members. (3) Many associations, firms, 
id companies have had retirement programs in operation 
r years, and others are establishing them. This competitive 
i-ature prompts the establishment of a program for the 
Association’s central office staff at this time. 


Annual Session Actions 


The Board of Trustees worked closely with the Council 
on Scientific Work, allocating adequate funds to provide an 
outstanding scientific program for the annual session. Net 
cost to the Association for 24 out-of-state guest speakers and 
faculty for the refresher courses will be approximately 
$5,000. 

Upon recommendation of the Executive Secretary and the 
Coordinator of Exhibits, the Board authorized a 20 per cent 
increase in the cost of commercial exhibit booths at the an- 
nual session. Standard booths of 8 by 8 feet will be rented 
for $150. This increase was voted after a thorough study of 
prices charged by other medical organizations and after con- 
ferring with representatives of the Medical Exhibitors Asso- 
ciation. As a result of this increase, it is anticipated that 
an additional $1,750 will be realized in revenue this year. 


New regulations governing technical exhibits also were 
adopted. The most important change has been prompted by 
the American Medical Association’s decision to drop its 
“Council Accepted” program. In past years, only those drugs 
which met the standard of the various AMA councils or 
those products which were accepted for advertising in the 
Texas State Journal of Medicine were accepted for exhibit. 
Now that the “Council Accepted” program has been dropped, 
greater emphasis will be placed upon the reputation of the 
firm and its products. Invitations will be limited primarily 
to those firms and organizations which have exhibited pre- 
viously at meetings of the AMA and State Association or 
have advertised in their publications. All drugs, remedies, 
therapeutic apparatus, and products and services which are 


to be displayed will be subject to review and approval by 
the Board of Trustees. 
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Selection of Site for Annual Session 


At the meeting of the Executive Council on January 22, 
the Board of Trustees presented a recommendation in regard 
to the selection of sites for the annual session. The Board 
had been very much concerned about physical accommoda- 
tions in Galveston, particularly in view of the expanded 
scope of the program. This concern had been precipitated 
by a heavy demand for housing by doctors and Auxiliary 
members, the need for good meeting rooms, arrangements 
for food service, and space for scientific and technical ex- 
hibits. Facilities in Galveston presently are not as adequate 
as might be found in several other cities in Texas. 

In years past, the House of Delegates has selected a site 
immediately following the presentation of invitations. The 
House of Delegates has been handicapped in not having de- 
tailed information on the specific physical facilities available 
in cities extending the invitations. Once a site has been 
selected, it is not possible to change locations without offend- 
ing members of the county society who were to serve as 
hosts. Following detailed consideration, a procedure for 
selecting the host city was recommended to the Executive 
Council, as follows: 


As in the past, formal invitation from cities wishing to 
serve as host for the annual session should be presented to 
the House of Delegates. Instead of asking the House of 
Delegates to make an immediate decision, however, the in- 
vitations should be referred to the Council on Scientific 
Work for investigation. The Council then shall appoint a 
subcommittee, with representatives from the central office, 
to visit each potential host city to review facilities which 
are available. The Council shall confer with the Board of 
Trustees, and both bodies shall present a joint recommenda- 
tion to the Executive Council for decision at its fall meeting. 

No change in the Constitution or By-Laws is required 
in this new procedure. 

The new procedure has many advantages. It will make 
possible a thorough investigation of proposed sites, thus 
eliminating the possibility of staging the annual session 
in a city which does not have adequate facilities. The plan 
also is much more flexible than a formal rotational plan 
which formerly was followed. In addition, the Association 
will be in a much better bargaining position to negotiate 
with the various cities. If several cities are competing 
against each other for the meeting, hotels in those cities 


will be compelled to make attractive proposals and to grant 
concessions. 


This procedure was endorsed by the Council on Scientific 
Work and approved by the Executive Council. 


The Board of Trustees reiterates that it is anxious for 
members of the House of Delegates and all members of the 
Association to be fully informed as to how each dollar is 
spent. The Trustees also would like for delegates to know 
the basis or the thinking which contributes to decisions on 
policies affecting the Texas Medical Association. If delegates 
or members of their societies should have a question regard- 
ing an expenditure or a policy at any time, the Board will 


be grateful if they will bring it to the attention of its 
members. 


Respectfully submitted, 
R. W. KIMBRO, Chairman, 
G. V. BRINDLEY, Vice-Chairman, 
J. B. COPELAND, Secretary, 
TROY A. SHAFER, 
DENTON KERR. 





ADDENDUM TO REPORT OF BOARD OF TRUSTEES 
Report of Auditor to Texas Medical Association 


Austin, Texas 


March 10, 1956 
The Board of Trustees 


Texas Medical Association 
Austin, Texas 


Gentlemen: 


In accordance with the terms of our engagement, we have 
made an examination of the Statement of Financial Condi- 
tion of the Texas Medical Association as of December 31, 
1955, the Statement of Cash Receipts and Disbursements for 
the year ended December 31, 1955, and the Statement of 
Revenues and Expenditures for the year ended December 31, 
1955. Our examination was made in accordance with gen- 


Statement of Cash Receipts and Disbursements for the 
Year Ended December 31, 1955 


Statement of Revenues and Expenditures for the Year 
Ended December 31, 1955 


Departmental Breakdown of General Fund Expendi- 
tures for the Year Ended December 31, 1955 


Comparative Statement of Budgeted and Actual Rev- 


enues and Expenditures for the Year Ended Decem- 
ber 31, 1955 


In our opinion, the accompanying Statement of Financia 
Condition, Statement of Cash Receipts and Disbursements 
and Statement of Revenues and Expenditures fairly present 
the financial position of the Texas Medical Association a: 
of December 31, 1955,.and the results of operations for the 
year then ended, in conformity with generally accepted ac- 


counting principles applied on a basis consistent with that 


erally accepted auditing standards, and accordingly included of the genesis vee. 


such tests of the accounting records and such other auditing 
procedures as we considered necessary in the circumstances. 


In our accompanying report we submit the following 
statements and schedules: 


Statement of Financial Condition, December 31, 1955 


Respectfully submitted, 
SCHIEFFER AND LYDA, 
Certified Public Accountants. 
By HUNTER SCHIEFFER. 


STATEMENT OF FINANCIAL CONDITION 


DECEMBER 31, 1955 


MEDICAL 
DEFENSE 
FUND 


$43,449.95 


2,708.83 -0- -0- 
171.00 171.00 -0- -0- -0- 
3,110.79 3,110.79 -0- -0- -0- 
51,427.41 -0- 46,913.91 4,130.00 383.50 
196,413.84 160,739.07 -0- -0- 35,674.77 
3,781.51 3,781.51 -0- -0- -0- 
Prepaid Postage 180.32 180.32 -0- -0- -0- 
Prepaid Annual Session Expense—1956. . 483.57 483.57 -0- -0- -0- 
Prepaid Annual Session Expense—1957. . 13.60 13.60 -0O- -0- -0O- 


FIXED ASSETS 
AND FIXED 
LIABILITIES 


ASSETS GENERAL JOURNAL BUILDING 
FUND FUND FUND 


$ 82,848.24 $ -0- $ 74,747.04 
2,708.83 -0- 


TOTAL 

Cash on Hand and on Deposit $ 201,045.23 
Accounts Receivable: 

Advertising 

Employees . . 

Reimbursable Expenditures 

Due from General Fund 

Due from Building Fund 
Prepaid Insurance 


Land 42,817.10 -0- -0- -0- -0- 


42,817.10 
670,430.67 
18,542.30 
116,383.49 
146,466.08 
389.09 36.00 a aie =0- 


$251,717.19 $49,658.74 $ 78,877.04 $79,508.22 $994,639.64 


Buildings . . 

Other Improvements 

Furniture and Equipment. . . 

Reference Library—Estimated Value 

Deposits—Urtility and Copyright 
TOTAL ASSETS 


670,430.67 -0- -0- -0- -0- 
18,542.30 -0- -0- -0- -0- 
116,383.49 -0- -0- -0- -0- 
146,466.08 -0O- -0- -0- -0- 
425.09 


$1,454,400.83 


MEDICAL 
GENERAL JOURNAL BUILDING DEFENSE 
FUND FUND FUND FUND 


9,071.53 $ 5,393.28 $ 3,678.25 -0- -0- $ 
Bes ated 153.00 153.00 -0- -0- -0- 
651.78 651.78 -0- -0- -0- 
160,739.07 -0- -0- 160,739.07 -0- 
46,913.91 46,913.91 -0- -0- -0- 
4,130.00 4,130.00 -0- -0- -0- 
36,058.27 383.50 -0- 35,674.77 -0- 


Exhibit Space—Annual Session 4,050.00 4,050.00 -0- -0- -0- 
Advertising Revenue 4,535.46 -0O- 4,535.46 -0O- -0- 
Subscription Revenue ; 296.65 -0- 296.65 -0- -0- 

Mortgage Payable—Equitable Life 
222,086.87 -0- -0- -0- -0- 


Assurance Society 
$ 488,686.54 $ 61,675.47 $ 8,510.36 $ 196,413.84 -0O- 


FIXED ASSETS 
AND FIXED 
LIABILITIES 


LIABILITIES 
TOTAL 

Accounts Payable: 

Association Expense 

Woman’s Auxiliary ......... 

Guest Speakers—Annual Session 

Due to General Fund 

Due to Journal Fund..... 

Due to Building Fund... . 

Due to Medical Defense Fund 
Deferred Revenues: 


222,086. 


Total Liabilities $222,086.¢ 
FUND BALANCES 
Balance, January 1, 1955 
Add: 
Excess of Revenues over Expenditures 
Net Additions to Fixed Assets: 
Furniture and Equipment 
Reference Library 
Mortgage Principal Paid . 
Total Fund Balances 


TOTAL LIABILITIES AND 
FUND BALANCES .. .$1,454,400.83 


$ 837,479.93 $178,605.47 $32,912.58 $ (184,395.59) | $72,722.22 $737,635. 


66,858.79 6,786.00 ~( 


5,610.44 -0- -0- otin ae 
8,466.08 -0- -0- Spe soll 
20,841.00 -0- -0- -0- ohn 


$ 965,714.29 $190,041.72 $41,148.38 $ (117,536.80) $79,508.22 


93,316.84 11,436.25 8,235.80 


5,610.. 
8,466.' 
20,841. 

$772,552.” 


$251,717.19 $49,658.74 $ 78,877.04 $79,508.22 $994,639. 


Parentheses denote red figures. 
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{EpIToR’s NOTE: Only the Statement of Financial Con- 
dition and the Statement of Revenues and Expenditures are 
published herewith, but all financial reports are available 
for perusal by any member of the Association.] 


STATEMENT OF REVENUES AND EXPENDITURES 
TEXAS STATE JOURNAL OF MEDICINE 
For the Year Ended December 31, 1955 


REVENUES 
JOURNAL 
FUND 
OE $20,358.00 
See IN i sooo aces io ine vo hs cme hee 55,833.23 
EE ete ora, crag SE Ae Ste tia caw Ebel & ce 879.87 
ade a cia WORE o Bed okie 40.0/obacerakene $77,071.10 








"EXPENDITURES 

NI A gs oa pha ae psa ebiaee ake $42,020.95 
RIE tof a's pain 4 ck ae aes 3 kaseu 1,266.18 
I oo 5.5 oso ars cee oes BG bly 010d wee kes 1,425.00 
Advertising Commissions and Discounts............ 4,118.46 
Io a ois cote de wadd ya puwie es 12.00 
ie ok iin cts Raha ek We eee 18,245.40 
PR on cok SKS chess wth a Mass an sb se BAe 401.03 
bE RE IPRS ty Oa Ne a Gta See re arenes Ai 255.58 
NE oh fons Rte Nr Fe Maths ow lel Sid nab Ge 48.00 
I Oe ee ons ows oes a aaa 141.80 
Co ee eee eee 199.15 
Ras eB ENE nS ice iu board rebia: 6 adm Whee sae de 64.42 
Re ee AS aoe aes pin Bb aw Nea we A 71.20 
Miscellaneous Office Expense..................... 203.70 
Typography and Lithography .................... 60.82 
Ts dong eae Dig ciptahn euiva och owen 6 20.40 
Maintenance and “Repairs—Equipment Rik. 0 Ww ait eonraionk 14.00 
ae er 48.00 
CI en SS witins « Sta SS Oke WS ieee gee 217.21 
Miscellaneous General Expense................... 2.00 

po A ree ee nee ease $68,835.30 
XCESS OF REVENUES OVER EXPENDITURES 


ae ae $ 8,235.80 


Report of Auditor 
To Texas Memorial Medical Library Association 


Austin, Texas 


March 10, 1956 
Dr. R. W. Kimbro, President 


Texas Memorial Medical Library Association 
Cleburne, Texas 


Dear Sir: 


We have examined the Statement of Financial Condition 
of the Texas Memorial Medical Library Association as of 
December 31, 1955, and the Statement of Cash Receipts 
and Disbursements for the year then ended. Our examina- 
tion was made in accordance with generally accepted audit- 
ing standards, and accordingly included such tests of the 
accounting records and such other auditing procedures as we 
considered necessary in the circumstances. 

In our opinion, the accompanying Statement of Financial 
Condition and Statement of Cash Receipts and Disburse- 
ments present fairly the financial position of the Texas Me- 
morial Medical Library Association at December 31, 1955, 
and its cash receipts and disbursements for the year then 
ended, in conformity with generally accepted accounting 
Principles applied on a basis consistent with that of the 
preceding year. 

Sincerely, 


SCHIEFFER AND LYDA, 
Certified Public Accountants. 
By HUNTER SCHIEFFER. 
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STATEMENT OF FINANCIAL CONDITION 
As of December 31, 1955 


ASSETS 
Cash on Deposit—Austin National Bank........ <«s @ 3aaz2 
Investments: 
Equitable Building and Loan Association 
I goss dss 5 5 40 ..... $1,000.00 
Mutual Building and Loan ‘Association 
SE ck tic oticn a ae 1,000.00 
Tarrant County Building and Loan 
Association Shares .... 1,000.00 
Investors Mutual, Inc., Shares . eee 8,000.00 
American Telephone and Telegraph Shares 4,471.25 
American Telephone and aac nell 
Debentures ....... aes 811.37 
U. S. Savings Bond—Series * i KE oy 1,480.00 
U. S. Savings Bonds—Series “G’’....... 5,000.00 22,762.62 





TOTAL ASSETS $23,277.34 


FUND BALANCES 


Dr. and Mrs. N. D. Buie... 


Pi ited gin $ 1,000.00 
i I I so os ins 5 oe nre since n'c-weeee 1,000.00 
Dr. and Mrs. William Thomas Carter Memorial 1,000.00 
Woman’s Auxiliary to the Texas Medical Association: 
G. A. Ray Memorial......... ; . $1,000.00 
Romayne Ray Memorial .............. 1,000.00 
Mrs. S. H. Watson Memorial . pada ne the 100.00 
Presidents’ Library Endowment . . 1,000.00 
Woman’s Auxiliary Library Endowment 4,005.00 7,105.00 
County Medical Society Library Endowment. . 1,688.00 
Mary Carter Owen and Mattie Hanes es Memorial 1,000.00 
Dr. and Mrs. V. R. Hurst... ... 1,000.00 
Se Ey re gpteed & ; 1,000.00 
Dr. Karl John Karnaky......... eae su - 209.00 
Dr. W. B. Weary ..... 13.10 
Texas Pediatric Society Library Endowment.......... 1,000.00 
Dr. and Mrs. Sam E. Thompson Memorial 1,000.00 
Warner E. Williams Memorial. . . ; 1,000.00 
Hattie Hunt Memorial.......... ; 1,000.00 
Inez Anthony Hudgins Endowment.......... ; 740.00 
Dr. Sterling E. Russ Memorial... whe 740.00 
PN EI Seiko mates eves as Witens 10.00 
Dr. William Everett Payne...... Se abana eo 5.00 
J. M. Coleman Endowment...... ; 100.00 
Anonymous Donor ........ 5 a 125.00 
Undistributed Income: 
Restricted to Pediatric Service. . ...$ 152.69 
SII sp igri es 3h oc : . 2,389.55 2,542.24 
TOTAL FUND BALANCES ................. $23,277.34 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
For the Year Ended December 31, 1955 
CASH ON DEPOSIT—January 1, 1955.......... $2,838.66 
RECEIPTS 
Income from Investments: 
American Telephone and Telegraph 
Dividends .... 0 seis ok ae 
Investors Mutual, Inc., Dividends . scsee SOG4S 
Mutual Building and Loan Dividend... . 45.00 
Equitable Building and Loan Dividends. . 15.00 
Tarrant County Building and Loan 
Re Sg a ek Ck ms 408 30.00 
U. S. Savings Bonds, Series ‘ — 
A eae = 150.00 
Redemption of Series * “G" ’ Bonds 2,000.00 
Donations: 
Mrs. S. H. Watson Memorial Fund 
(Woman's Auxiliary) . 100.00 
Dr. William Everen Payne Fund....... 5.00 
J. M. Coleman Endowment Fund...... 100.00 
L. C. Heare—For the Purchase of Books. 25.00 
Total Receipts .. . 3,087.43 
Total Cash Available. . $5,926.09 
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DISBURSEMENTS 


Purchase of Shares in Investors Mutual, 
Inc. 

Purchase of American Telephone and 
Telegraph Debentures 


Total Disbursements 


5,411.37 
$ 514.72 


CASH ON DEPOsIT—December 31, 1955 


Speaker Deaton: The report of the Board of Trustees 
will be referred to the Reference Committee on Finance 
except that part which deals with the selection of a site 
for the annual session, which is referred to the Reference 
Committee on Scientific Work. Next is the report of the 
Board of Councilors, Dr: Billups, chairman. 

Dr. J. T. Billups, Houston: The report of the Board 
of Councilors is printed and we do not have a supple- 
mental report at this time: 


REPORT OF BOARD OF COUNCILORS 


The Board of Councilors has held its usual meetings and 


has handled its routine business with proper recordings on 
file. 


There are several important problems under study by the 
Board, and suggestions are always welcome. Some of these 
are: 

1. The formation of branch medical societies in heavily 
populated areas, an ever increasing problem. 


2. The revitalization of district medical societies in some 
areas. Some have stopped meeting and several would do 
better to stop if interest and attendance is not improved. 


3. The need to impress effectively upon component coun- 
ty medical societies the importance of selecting their most 
able members to represent the society as delegates to the 
Texas Medical Association, men of high resolve and a keen 
sense of responsibility concerning the duties of representing 
the society and literally shaping the destiny of organized 
medicine. Some elected delegates have failed to attend meet- 
ings of the House of Delegates; some have registered and 
left; some have failed to generate enough interest to learn 
what the problems were; and some failed to recognize the 
House of Delegates as an eminent body of serious doctors. 


4. Constant and more effective intercommunication be- 
tween the county medical society and various active councils 
and committees of the Texas Medical Association, especially 
those concerned with rapidly changing current events on 
which quick concerted action of each member is essential. 
In the past it has been difficult to learn from year to year 
who could be depended upon to act in many county socie- 
ties, and for that reason much of the effectiveness of the 
work of a Texas Medical Association council or committee 
has been lost. 


5. And there is still the age old problem of revitalizing 
some of the very inactive, disinterested county societies 
whose members seldom meet and in many instances ignore 
requests to meet with their Councilor. This is a constant 
irritant to most Councilors. 

The Councilors have noted many instances of action by 
the Executive Council of the Texas Medical Association at 
the September and January sessions which would better 
represent the wishes of the Association if the items were 
held over for presentation to and action by the House of 
Delegates. These actions, some involving the expenditure of 
considerable sums of money, frequently are completed by a 
straggling handfull of tired members on the last day of a 
busy week end. The Board refers particularly to important 
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problems’ of policy, long-range programs, and such things 
as major public relations questions which need more de- 
liberation and at the same time better representation of the 
whole membership. In many instances study is eminently 
more important than speed. 


In general the Councilors feel that there has been some 
improvement in the state of affairs of the Association this 
year. 

Respectfully submitted, 


J. T. BILLUPs, Chairman, 
R. M. TENERY, Secretary. 


Speaker Deaton: This report will be referred to the 
Reference Committee on Reports of Officers and Commit- 
tees. Next is the report of the Delegates to the American 
Medical Association, Dr. Rouse. 

{Dr. Milford O. Rouse, Dallas, submitted the following 
printed report:] 


REPORT OF DELEGATES 
TO AMERICAN MEDICAL ASSOCIATION 


The seven Delegates from Texas in the House of Dele- 
gates of the American Medical Association had a busy and 
profitable time at the meetings of the House in Atlantic 
City last June and in Boston in November. A report of 
the Texas Delegation’s part in these meetings has been 
published in the Texas State Journal of Medicine and will 
not be repeated here. 

From the long-range viewpoint, the resolution presented 
by the Texas Delegates and approved by the House at 
Boston that can easily have the greatest significance in the 
future for American medicine was the one that urges the 
House of Delegates, officers, councils, and committees of 
the American Medical Association to feel free to express 
themselves on any matters involving the environment of 
medicine and the principles of free enterprise. This will 
permit official AMA policies to be expressed publicly on 
matters concerning physicians as citizens, even though such 
matters may not have immediate medical implications. 

The Delegates feel that it will be well worth while for 
every Texas physician to review the abstracts of the pro- 
ceedings of the Boston Clinical Meeting, which appeared 
on pages 1642-1663 of the Journal of the American Med- 
ical Association of December 24, 1955, and pages 1748- 
1770 of the J.A.M.A. of December 31, 1955. Full reports 
of all officers and committees and full reports on all reso- 
lutions together with their disposition by the House will be 
found therein. 


Brief reference is made to a few other items of concern 
to Texas physicians. The Council on Constitution and By- 
Laws, after many months of diligent work, presented at 
Boston a proposed complete revisal of the Principles of 
Medical Ethics. The proposed revision was printed in ful! 
in the J.A.M.A., December 31, pages 1754-1756. This will 
come up for possible further action in Chicago in June. 

The Council on Medical Service of the AMA has beer 
carrying on a comprehensive study on the policy of medica! 
practice by tax-supported medical schools. A progress re 
port on this will be found on pages 1750-1752 of the De- 
cember 31 issue of the J.A.M.A. This is potentially a prob- 
lem in Texas in years to come, and a review of the progres 
report will be of value to every doctor. 

The Committee to Recommend Guides for Grievance o: 
Mediation Committees made an excellent report, which was 
unanimously adopted by the House and will be found or 
pages 1654-1656 of the J.A.M.A. of December 24. Recom- 
mendations are for guidance only but are very significant. 
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A number of reports, resolutions, and actions had to do 
with hospital practice, hospital accreditation, and intern and 
resident training. On two different occasions the House 
adopted recommendations that in staff appointments, con- 
sideration should be given only on an individual merit basis 
without regard for specialist qualifications. The Joint Com- 
mission on Accreditation of Hospitals was asked to publicize 
this principle, which had been endorsed previously by the 
House of Delegates of the American Medical Association. 

As previously announced, there is a special committee 
now at work on reviewing the Joint Commission on Ac- 
creditation of Hospitals. Dr. T. C. Terrell of Fort Worth is 
on this committee and he, with his fellow members, will 
welcome any suggestions or comments from doctors on in- 
equities now existing in the accreditation of hospitals or 
suggestions for improvement of the work of the joint com- 
mission. 

Many other items of interest will be found in the ab- 
stracts previously mentioned, but, in closing, attention is 
called to a paragraph on page 1758 of the J.A.M.A. of De- 
cember 31, in which the Reference Committee on Medical 
Education and Hospitals in reviewing the report of the 
American Medical Education Foundation, pointed out the 
absolute justice and necessity of American physicians more 
adequately supporting medical education in this country by 
individual gifts or by raising the dues of their state organi- 
zations, as has been done by a few states. In the discussion 
it was brought out that the Board of Trustees of the Ameri- 
can Medical Association has reached a limit on services 
available with present revenues. This Reference Committee 
closed its report with the significant recommendation “that 
the Board of Trustees give consideration to a dues increase 
for its members for this (better support of medical educa- 
tion) and other purposes.” 

If the American Medical Association is expected to ex- 
pand its services to members and to the American public, 
the time will come when more funds must be provided, and 
attention is called to this significant recommendation. 

The AMA Delegates invite all physicians and all county 
societies to present to the Texas House of Delegates any 
resolutions which they would like to have brought before 
the AMA House of Delegates. The Delegates also extend 
a cordial invitation to all members to attend all or part of 
the sessions of the AMA House when attending the AMA 
sessions next year at Chicago or at Seattle. The Delegates 
from Texas wish to express their sincere approval of the 
fine cooperation given by the Alternate Delegates at each 
meeting. 

The Delegates wish to point out that Dr. A. C. Scott, Jr., 
who died February 21, 1956, served ably as a Texas Dele- 
gate to the AMA this past year. Dr. Troy A. Shafer has 
been appointed to take his place as Delegate. 


Respectfully submitted, 

M. O. ROUSE, Chairman, 

T. C. TERRELL, 

J. B. COPELAND, 

Troy A. SHAFER, 

JOHN K. GLEN, 

ROBERT B. HOMAN, JR., 

JAMES H. WOOTEN, Jr. 

Speaker Deaton: The report of Delegates to AMA will 

be referred to the Reference Committee on Resolutions 


and Memorials. Next is the report of the Executive Coun- 
cil, Dr. Cochran. 


{Dr. J. Layton Cochran, San Antonio, submitted the fol- 
lowing printed report:]} 
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REPORT OF EXECUTIVE COUNCIL 


The 1955-1956 year was a very productive one to the 
Texas Medical Association from the standpoint of council 
and committee activity. This is reflected in the minutes of 
the fall meeting of the Executive Council which was held 
on September 11, 1955, and the winter meeting on January 
22, 1956, both at the Headquarters Building in Austin. 

Twenty-three reports of boards, councils, and committees 
were submitted to the Executive Council in September. 
Twenty-two were given in January. Attendance at the fall 
meeting was particularly good; the best in recent years. 
Thirty-nine of the 42 members answered the roll call. In- 
clement weather was the primary factor in limiting attend- 
ance in January when only 27 were present. In addition to 
acting upon the various reports, the Executive Council trans- 
acted numerous other important business. 

Resolutions adopted in September called for the Ameri- 
can Medical Association (1) to endorse the previously stated 
intention of the National Foundation for Infantile Paralysis 
to turn the purchase and distribution of poliomyelitis vac- 
cine over to regular commercial channels; (2) to arrange 
for a test case to determine the constitutionality of the 
doctor draft law before the Supreme Court of the United 
States; and (3) to consider the possibility of an amendment 
to the United States Constitution which would provide for 
direct district election of presidential electors. Another reso- 
lution recommended that county medical societies in Texas 
should cooperate in medical field trials only after such proj- 
ects have been studied and approved by appropriate Texas 
Medical Association bodies. A fifth resolution praised the 
establishment of a loan fund by the Sears-Roebuck Founda- 
tion. The loan fund has been established with the coopera- 
tion of the American Medical Association and is available 
to doctors who wish to open practices in needy areas. 

Dr. Robert W. Holton of Terrell received a plaque com- 
memorating the honor of his election as General Practitioner 
of the Year for 1955. The presentation was made by Dr. 
Mayo Tenery, Waxahachie, Councilor of District 14, at the 
September meeting. 


At the January meeting, the Executive Council expressed 
the irreparable loss, through resolution, in the passing “of 
a great friend,” Dr. Sam E. Thompson, Kerrville. A minute 
of silence also was observed in memory of Dr. Thompson. 


The first annual public relations conference preceded the 
fall meeting of the Executive Council. The conference was 
well attended by officers and public relations chairmen of 
component county medical societies and the Woman’s Aux- 
iliary. Featured speakers were Leo E. Brown, Chicago, Ex- 
ecutive Assistant to the General Manager in Charge of Public 
Relations, American Medical Association, and John L. Bach, 
Chicago, Director of Press Relations, American Medical 
Association. 

A record attendance of 252 was recorded for the fifth con- 
ference of county medical society officials and a symposium 
on legislation which was held on January 21, preceding the 
winter meeting of the Executive Council. An excellent pro- 
gram was conducted, featuring addresses by Senator Price 
Daniel and Dean Clarence E. Manion, South Bend, Ind., 


former chairman of the Commission on Intergovernmental 
Relations. 


Respectfully submitted, 


J. LAYTON COCHRAN, President, 
C. LINCOLN WILLISTON, Executive Secretary. 


Speaker Deaton: This report is referred to the Reference 
Committee on Reports of Officers and Committees. Next 
is the report of the Council on Medical Defense. Dr. Mc- 
Gehee is chairman. 


Dr. Charles L. McGehee, San Antonio: Your attention 
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is directed to the printed report of the Council on Medical 
Defense. In addition, we wish to present a supplementary 
report: 


REPORT OF COUNCIL 
ON MEDICAL DEFENSE 


The Council on Medical Defense has carried on a con- 
tinuing study of the malpractice program in Texas. The 
Council has obtained a considerable amount of statistical 
information from other states and from the American Med- 
ical Association and has recently mailed a questionnaire to 
each member of the Texas Medical Association seeking sta- 
tistical information which will assist this Council in helping 
the members of the Association concerning malpractice prob- 
lems. The result of the poll and questionnaire will be 
brought to the attention of the House in a supplemental 
report at the annual meeting in Galveston. 

The Council, among other things, has carried on continu- 
ing studies regarding rates charged by different companies 
in not only Texas but other states of the nation. It was 
indeed gratifying to receive information that effective April 
1, 1956, the Medical Protective Company of Fort Wayne, 
Ind., has made a reduction in rates for coverage in that 
company. This is especially interesting in view of the fact 
that many other companies were seeking as much as a 100 
per cent increase in rates prior to the repeal of the single 
rating law. 


The new schedule of premium rates is illustrated in 
table 1. 


SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL DEFENSE 


The survey on malpractice which this Council initiated 
has recently been completed, and the results disclose a 
great deal of information which should be of help in the 
Council rendering better service to the members of the 
Texas Medical Association. 

Thanks should be given to all the members for the co- 
operation shown in conducting this survey, as the partici- 
pation was indeed splendid. Approximately 7,100 cards 
were sent out and, to date, 4,543 replies have been received. 
This is a percentage of 64. Normally, in a poll of this 
nature, it is considered to be very successful if the par- 
ticipation is around 12 per cent. 

Some of the topics covered in this survey are as fol- 
lows: 

The survey enabled the Council to discover the areas 
in which there have been malpractice threats or suits. 

The present status of the 207 reported threats or suits 
as well as the final outcome, if that stage had been reached, 
was reported. 

The survey also enabled a breakdown to be made as to 
whether these actions had arisen within the past 12, 24, 
or 36 months and any trends which may have developed. 

In regard to malpractice insurance, the survey disclosed 
much useful information regarding such topics as the per- 
centage of doctors carrying malpractice insurance, the limits 
of insurance coverage carried, the range of premiums paid 
for these various limits of insurance coverage, and the 


TABLE 1.—New Schedule of Malpractice Premium Rates. 


$2,500/$7,500 $5,000/$15,000 
Old Rate New Rate Old Rate New Rate 
(annual premium ) (annual premium) 


Partnership Policy 
(each partner) $ 9.00 $12.00 


The additional premium charge of $12.50 heretofore 
made for an employed physician, x-ray or radium technician, 
or person primarily employed as a physician’s laboratory 
technician will be discontinued. 

The premium for all partnership policies, including those 
with x-ray therapy coverage, will be computed on the basis 
of the charges in table 1 for each partner, any excess charges 
being added to the individual policies. 

Clinical-pathologic laboratory and diagnostic x-ray rating 
includes standard rates for principal, plus charge for each 
technician—for a $2,500/$7,500 policy, $5.00; for $5,000/ 
$15,000, $10.00. 

The Council appreciates the cooperation which it has 
received from C. Lincoln Williston and others of the cen- 
tral office staff. The Council also will be working with the 
secretaries and presidents and the local committees on med- 
ical defense of the county societies during the balance of 
this year in order to be in a position to take definite steps 
which will be of benefit to all members of the Association. 

Respectfully submitted, 
CHARLES L. MCGEHEE, Chairman, 
JoE NICHOLS, 
HAROLD M. WILLIAMS, 
P. M. KUYKENDALL, 
JOHN H. WOoOTTERS, 
J. LAYTON COCHRAN (ex-officio), 


C. LINCOLN WILLISTON (ex-officio). 


$10,000/ 
$30,000 
(annual 

premium) 


Individual Physician $30.00 $28.00 $38.00 $35.00 $50.00 


Including X-Ray Therapy ————————______ 
Principal Technician 
$2,500/$7,500 $5,000/$15,000 $2,500/$7,500 $5,000/$15,000 
(annual premium) (annual premium) 


$46.00 $57.00 $10.00 $13.00 
$ 9.00 $12.00 


limits of coverage carried by those involved in malprac- 
tice threats or suits. 


As a result of this survey, the Council feels that further 
study and surveys should be made in the areas which the 
present survey has indicated are trouble spots. This would 
enable the cause for such trouble to be located and action 
taken to remedy the cause. 


The Council recommends in regard to some of the in- 
formation pertaining to malpractice insurance coverage that: 

1. Interns and residents be informed that their status 
does not give them immunity from possible suits arising 
out of malpractice claims so they can determine if they 
desire insurance coverage. 

2. The indoctrination programs for new members of 
county societies include a discussion of malpractice insur- 
ance. 

3. Each member of the Texas Medical Association make 
a point of inspecting his present malpractice insurance 
policy to determine both the limits of coverage offered and 
the premium paid for such coverage. (This survey has 
indicated that a large percentage of the membership are 
mistaken or confused as to both limits of insurance cov- 
erage and premiums paid for the same.) 

Respectfully submitted, 
CHARLES L. MCGEHEE, Chairman, 
JOE NICHOLS, 
HAROLD M. WILLIAMS, 
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P. M. KUYKENDALL, 

JOHN H. WOotTTERS, 

J. LAYTON COCHRAN (ex-officio) , 

C. LINCOLN WILLISTON (ex-officio) . 


Speaker Deaton: The report of the Council on Medical 
Defense together with its supplementary report will be 
eferred to the Reference Committee on Reports of Of- 
icers and Committees. 


Next is the report of the Council on Medical Jurispru- 
ence, and Dr. Cleveland is the chairman. 

Dr. G. W. Cleveland, Austin: You are asked to read 
he report that has been published. The Council wishes 
iso to make a supplemental report: 


REPORT OF COUNCIL 
ON MEDICAL JURISPRUDENCE 


The efforts of the Council on Medical Jurisprudence have 
neen directed, for the most part, to national legislation. In 
rder that the members of the Association be kept informed 
n current and impending legislation, it was decided that a 
Legislative Newsletter, together with other pertinent infor- 
mation and materials, be mailed to the entire membership 
at timely intervals. The Council feels it is important that 
each doctor read these immediately upon receipt and follow 
whatever action is suggested. 


National 


On the national scene, the prime target of members’ 
efforts has been H.R. 7225, or the bill to broaden social 
security coverage. The members of the Texas Medical Asso- 
ciation have been requested to contact, by letter, telephone, 
and telegram, the members of the Senate Finance Commit- 
tee, as well as Texas’ own Senators Johnson and Daniel, to 
register opposition to this measure. These efforts, inci- 
dentally, could be improved! Ten men were selected to go 
to Washington to present the views of members of the 
Texas Medical Association to Texas Senators and Congress- 
men and to appear before the Senate Finance Committee. 
These men were picked from key Congressional Districts 
whenever possible, in order that they might call upon their 
individual Congressmen while in Washington. Members of 
the delegation were as follows: Dr. M. O. Rouse of Dallas, 
spokesman before the Senate Finance Committee; Dr. Mal 
Rumph of Fort Worth, collaborator with Dr. Rouse; Dr. 
Harvey Renger of Hallettsville; Dr. James Rainer of Odessa; 
Dr. A. G. Barsh of Lubbock; Dr. George Hilliard of Jack- 
sonville; Dr. Mylie E. Durham, Jr. of Houston; Dr. Neil 
Buie of Marlin; and Dr. G. W. Cleveland of Austin. The 
members of this delegation felt that some success should be 
experienced from their visits with the members of Congress. 

Pending legislation on the national level which is of par- 
ticular interest to the profession is the commissioning of 
osteopathic physicians in the Armed Forces. Testimony is 
now being heard before the Senate Armed Forces Commit- 
tee on this measure (H.R. 483). The Texas Medical Asso- 
ciation as well as other state and national groups are regis- 
tering strong opposition to this measure. Each doctor has 
received adequate information on this bill. Also on the 
national scene are the Jenkins-Keogh bills which are still 
being supported by the Council and the Texas Medical 
Association. This legislation provides a method of setting 
aside moneys for retirement, tax-free, until they are drawn 
in the form of annuities. This is the substitute for com- 
pulsory inclusion of physicians under social security. The 
hearings on the reinsurance bill sponsored by the Adminis- 
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tration have not been set. The Council is still opposing this 
legislation. 


State 


On the state level, at the last meeting of the Council, 
licensure of physical therapists was discussed. The Council 
has agreed to review, or examine, whatever bill is submitted 
to it by this group. 

Texas Legislature S. 224 (hospital districting bill) has 
been discussed upon several occasions. Although the Council 
has taken the stand in the past that this was a situation of 
local option, it was decided at the last meeting that a com- 
mittee from each county society (in the counties affected 
by this legislation) should be appointed to study the bill 
and the recommendations of these committees should be 
brought to the Council at the April meeting. 


Several members of the Council met with the Board of 
Councilors in an effort to effect closer cooperation in legis- 
lative matters. The Council desires better publicity in the 
profession when a representative from the central office, an 
officer of the Texas Medical Association, or a member of the 
Council on Medical Jurisprudence appears before the county 
or district societies on matters of legislation. In this same 
light, the Council has had many invitations to speak before 
county societies. The members have never refused and 
solicit more! 


The Council appreciates the fine cooperation it has re- 


ceived from the officers and members of the Texas Medical 
Association and the Association’s Legal Counsel. 
Respectfully submitted, 
G. W. CLEVELAND, Chairman, 
MYLIE E. DURHAM, JR., 
ROBERT D. MORETON, 
JOHN M. SMITH, 
JAMES RAINER, 
J. LAYTON COCHRAN (ex-officio), 
C. LINCOLN WILLISTON (ex-officio) . 


SUPPLEMENTARY REPORT OF COUNCIL 
ON MEDICAL JURISPRUDENCE 


The Council on Medical Jurisprudence asked that rep- 
resentatives of the counties of Bexar, Harris, Dallas, El 
Paso, Galveston, and Tarrant appear with recommendations 
for amendments to the hospital district bill. El Paso, Gal- 
veston, and Tarrant did not send representatives. These 
recommendations are to be considered for a future report 
to the Executive Council. 


This Council requested the Council on Medical Eco- 
nomics to make a study of contract practice with the view 
in mind of presenting a resolution for the amendment of 
that portion of the Principles of Medical Ethics dealing 
with and defining contract practice. 

A bill to license physical therapists was considered by 
the Council and it is the opinion of this Council that we 
should decline our approval. The basis for such opinion 
is as follows: 

1. It represents another inroad into the private practice 
of medicine. This is brought about by the increase in 
groups of this nature seeking licensure, to wit: psycholo- 
gists, and so forth. 

2. We feel that the physical therapists themselves, in 
many instances, are not familiar with the bill, its contents, 
or its possible effects, and if it were fully explained to 
them, would not desire this type of legislation. 
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It has been brought to this Council’s attention that al- 
though it is provided in the Texas Medical Association 
By-Laws, as well as the county society by-laws, that there 
shall be a committee on medical jurisprudence in each 
county society, in some societies, these committees have 
either been inactive or one-man committees. This Council 
suggests that each county society either reactivate its pres- 
ent committee, if it is not functioning, or appoint a com- 
mittee on medical jurisprudence if it has not already done so. 

Regarding the social security bill (H. R. 7225), the 
Council wishes to express its thanks for the cooperation 
and support it has received from the membership in oppo- 
sition to this bill. The Council wishes to continue its plea 
to the membership to follow through in further communi- 
cating with the Senators and Congressmen as this is one 
of the best methods for making your opinions or wishes 
known to the men representing you in Congress. 

The Council wishes to reiterate its stand on the fol- 
lowing national legislation: 

Social Security Bill (H.R. 7225)—opposed. 
Osteopathic Bill (H.R. 483 providing for the com- 
missioning of osteopaths in the armed forces )—op- 
posed. 
Jenkins-Keogh Bill—supporting. 
Bricker Amendment—supporting. 
Respectfully submitted, 
G. W. CLEVELAND, Chairman, 
MYLIE E. DURHAM, JR., 
ROBERT D. MORETON, 
JOHN M. SMITH, 
JAMES RAINER, 
J. LAYTON COCHRAN (ex-officio), 
C. LINCOLN WILLISTON (ex-officio) . 


Speaker Deaton: These reports are referred to the Ref- 
erence Committee on Resolutions and Memorials. Next is 
the report of the Council on Scientific Work, Dr. May 
Owen, chairman. 

Dr. Owen, Fort Worth: We have no supplemental 
report, but I want to call attention to our printed report 
and to the fact that we do have a very good program 
this year: 


REPORT OF COUNCIL 
ON SCIENTIFIC WORK 


Members of the Council on Scientific Work have had five 
meetings. Three were with section officers and representa- 
tives of the specialty groups. The interest expressed by all 
was encouraging. Each man seemed to be in earnest to de- 
velop a good program. All were trying to have as many 
of the guest speakers as possible on their programs. If more 
of the members of the Association could know the efforts 
of their officers to prepare good programs, ones that will 
stimulate interest and be worth their time, Galveston would 
have every available space filled. 

This year’s program looks attractive and strong—with 24 
distinguished guests and 4 out-of-state visitors. All are physi- 
cians with well known teaching ability. Just to mention a 
few: Dr. Dwight H. Murray, president-elect of the AMA; 
Dr. Sara Jordan, distinguished gastroenterologist; Dr. Doug- 
las N. Buchanan of Chicago; Dr. George T. Pack of New 
York; and Dr. Herbert E. Schmitz of Chicago. 

The refresher courses are well organized and if possible 
look better than last year. There are four panels planned 
for the refresher courses: one on the medical, legal, and in- 
surance aspects of .industrial medicine; one on factors in 
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morbidity and mortality of surgical patients; another on 
tuberculosis; and, by popular demand, a repetition of one 
on athletic injuries. Registration again will be by mail, and 
complete information was in the February and March issues 
of the Journal. 

For the general meetings, in addition to opening exer. 
cises, there will be two distinguished speakers on Monday 
with four each on Tuesday and Wednesday. 

Wednesday’s luncheon is a very special program. There 
will be an address and movie by Lt. Col. John P. Stapp, 
chief, Aero Medical Field Laboratory, Holloman Air Devel- 
opment Center, on his studies on the effects of great speed 
on the human body. 

A carefully selected series of medical motion pictures 
will be shown and theré will be a strong scientific exhibit 
in which awards will be provided for individual exhibitors 
separately from institutional exhibitors. 

The entertainment in Galveston promises to be pleasant, 
with emphasis on a big President's party at the Pleasure Pier. 

The House of Delegates will meet Saturday and Sunday 
nights and Wednesday morning. Most specialty societies 
will meet Sunday and Monday. Sections will have programs 
Monday and Tuesday afternoons. General meetings and re- 
fresher courses will be Monday, Tuesday, and Wednesday 
mornings. 

Much of the anticipated success of the annual session this 
year can be attributed to the cooperation of other organiza- 
tions. Fifteen related organizations (plus several others not 
in that official category) are meeting in conjunction with 
the Texas Medical Association, and of these 10 are sharing 
the talents and expenses of guest speakers. In addition, the 
Texas Division of the American Cancer Society and the 
Texas Pediatric Society are contributing financially to assist 
in bringing guests. 


Selection of Anna! Session Site 
¥ 


The Council on Scientific Work wishes to join in suggest- 
ing a modification in the method used to select the sites of 
future annual sessions and endorses the procedure described 
and recommended in the report of the Board of Trustees. 


Proposed By-Law Changes 


To facilitate the best possible use of guest and nonmem 
ber speakers on annual session programs while retaining the 
same provisions that have been followed heretofore relative 
to member participants, the Council recommends the follow 
ing amendments to the By-Laws: 

Amend Section 5, Chapter IX so that the latter part of 
the second sentence will read: “. .. and no paper that has 
been published shall be accepted from a member for presen- 
tation on the scientific program of any session of the Asso 
ciation.” 

Amend Section 6, Chapter IX by adding at the end: 
“With prior approval of the Council on Scientific Work, 
nonmember participant may appear on more than one se 
tion program and may present previously published paper: 
Guests, as provided for in Section 2, Chapter IX of thes 
By-Laws, and in the Constitution, also may take part in on 
or more section programs if approved by the Council « 
Scientific Work, and they may be excepted by the Counc: 
from presenting only previously unpublished papers.” 

Amend Section 6, Chapter IX by adding at the enc 
“For guest speakers and nonmember participants, the Cou‘ 
cil on Scientific Work may waive the requirement tha 
papers on section or other annual session programs mu 
become the property of and be delivered to the Association. 


Respectfully submitted, 
MAY OWEN, Chairman, 
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E. D. McKay, 

JOHN C. KENNEDY, 

B. H. WILLIAMS, 

L. BONHAM JONES, 

J. LAYTON COCHRAN (ex-officio) , 
C. LINCOLN WILLISTON (ex-officio) . 


Speaker Deaton: Thank you, Dr. Owen. I wish to call 
attention to the matter of the selection of the site for the 
annual session. If you have not read the report of the 
Board of Trustees, they have directed that instead of ask- 
‘ng the House of Delegates to make an immediate decision, 
that is, when the invitation is given, the invitation should 
be referred to the Council on Scientific Work for investi- 
gation, and that the Council shall then appoint a subcom- 
mittee, with representatives from the central office, to visit 
-ach potential host city to review the facilities which are 
wailable. The Council shall confer with the Board of 
Trustees and both bodies shall present a joint recommenda- 
tion to the Executive Council for decision at its fall meeting. 


Now the report of the Council on Scientific Work joins 
n this modification. As the Chair interprets that, it re- 
yuires no change in the Constitution and By-Laws and 
anless I hear some objection to the contrary, that is the 
procedure that will be followed on the day of the last 
session, when we have an invitation for a future annual 
ession. 


This report of the Council on Scientific Work is re- 
‘erred to the Reference Committee on Scientific Work 
xcept the part that deals with proposed By-Laws changes, 
and that will be referred to the Reference Committee on 
Amendments to Constitution and By-Laws. 


Next is the report of the Council on Medical Economics, 
Dr. Harvey Renger, chairman. 

Dr. Renger, Hallettsville: We have a supplemental re- 
port to add to our printed report: 


REPORT OF COUNCIL 
ON MEDICAL ECONOMICS 


In 1955, the Council on Medical Economics completed 
the survey on school health programs in Texas. This sur- 
vey was instrumental in establishing the Committee on 
School-Physician Relationships, which is headed by Dr. Jay 
J. Johns of Taylor. This new committee is now actively en- 
gaged in an important program. 

The Council also completed the survey of hospitalization 
and compensation insurance companies with which members 
of the Texas Medical Association have had an unfavorable 
experience. These two surveys have brought many interest- 
ing facts to light. 


In September of 1955, after calling to the attention of the 
Board of Trustees the fact that the policies for health and 
accident insurance issued by the Metropolitan Casualty In- 
surance Company were not indicative of a true group insur- 
ance policy, bids were received from 12 insurance com- 
panies for health and accident coverage for the members of 
the Texas Medical Association. 


On September 11, 1955, the Council determined the three 
best proposals and referred them to the Board of Trustees, 
which selected Lumbermens Mutual Casualty Company to 
handle the contract for the group insurance program. Charles 
O. Finley was appointed the administrator of the program. 
This program has given the members of the Texas Medical 
Association a true catastrophic coverage. The Council feels 
certain that by annual session time in April at least 3,500 
members will be covered by this program. The Council 
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will act as the adjudication board for the Texas Medical 
Association disability program with Lumbermens Mutual 
Casualty Company. This was granted by the Executive 
Council on January 22, 1956. 

The Council has made final plans for a brochure designed 
to help patients read and compare hospitalization insurance 
policies. These brochures are being printed for distribution 
to members of the Texas Medical Association with the hope 
that the doctors and the patients will use them for their 
mutual benefit. 

The members of the Council on Medical Economics voted 
that the Chairman be instructed to appoint a subcommittee 
to investigate the status of insurance practice in Texas, and 
this study is in the process of being completed. 

The Council is also contemplating a survey of the doctors 
of Texas to determine average fees charged for medical 
services throughout Texas. This is being done to assist the 
insurance companies in arriving at an average for statistical 
purposes. 

Since January 1, 1955, the Physicians Placement Service 
has distributed information to 521 physicians seeking loca- 
tions in Texas. Of this number 109 have located in Texas, 
32 selecting the available locations on file with this service 
and 76 accepting other positions throughout the state. There 
are currently 192 physicians seeking locations in Texas. 


From January 1, 1955, this service has aided 162 loca- 
tions seeking physicians. These openings included communi- 
ties in need of general practitioners and clinics and physi- 
cians desiring associates. Of these locations 50 were filled, 
32 by physicians on file with this service and 18 by other 
means. There are currently 103 locations on file seeking 
additional physicians. 

Twice a year general practice and specialty booklets are 
sent to some 65 related organizations including all hospitals 
in the state with approved internship-resident programs, the 
three Texas medical schools, the AMA placement service, and 
various other institutions throughout the nation. In May, 
1955, letters were sent to all graduating medical students 
in Texas informing them of the placement service’s func- 
tions and offering to keep them informed during their in- 
ternship and residency if they so desired. This is another 
step toward keeping Texas doctors in the state. 

This work has been accomplished by Mrs. Wacille John- 
son, who is the coordinator for the Physicians Placement 
Service. The Council wishes to compliment her for the ex- 
cellent management of this program. 


Respectfully submitted, 
HARVEY RENGER, Chairman, 
C. FORREST JORNS, 
GAIL MEDFORD, 
E. W. JONES, 
A. G. BARSH, 
J. LAYTON COCHRAN (ex-officio), 
C. LINCOLN WILLISTON (ex-officio). 


SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL ECONOMICS 


The Council is pleased to report that for the brochure 
called “Your Health Plan Guide” there have been 563 re- 
quests for 95,117 brochures. The final form of the ques- 
tionnaire for arriving at a median fee basis for the doctors 
of Texas has not as yet been fully accomplished. 

The subcommittee to study the contract practice of medi- 
cine with an investigation of its ethical basis has been 
formed and is now in operation. The chairman of that com- 
mittee is Dr. Sam Barnes of Trinity, and Drs. Jack B. Lee, 
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San Antonio; H. H. Duke, Baytown; and J. D. Donaldson, 
Lubbock, are the other members of the committee. 


Group Disability Insurance 


I would now like to give a final report bringing to your 
attention true facts concerning our Texas Medical Associa- 
tion True Group Disability Insurance Program. 

In 1940 the Sid Murray Insurance Agency approached 
the Council on Medical Economics with a disability insur- 
ance policy which it desired to write for members of the 
Texas Medical Association. 

The Council was led to believe that this type of insurance 
was “true group” insurance in that it supposedly offered 
many advantages over policies purchased on an individual 
basis. One of the most important so-called advantages at 
that time was the fact that if 50 per cent of our members 
applied for this insurance during the enrollment period, Mr. 
Murray’s company, the Metropolitan Casualty Company, 
would issue policies to everyone regardless of medical history. 

The Murray Agency representative assured the Council 
that if it would recommend his policy to our membership, 
he and his organization would do everything within their 
power to enroll a minimum of 50 per cent during the en- 
rollment period. After due consideration the Council gave 
the agency approval (but not sponsorship) to present this 
policy to our members. This action was taken in the belief 
that we were making available disability insurance for our 
members who were uninsurable and too old to obtain in- 
surance otherwise. This action took place in 1940. 

In 1952, it was brought to the attention of the Council 
on Medical Economics that there had been many complaints 
from our members during the past 12 years, that they had 
made application for the insurance and their applications 
had been declined. After considerable study of the program 
and time spent with the agency, your Council discovered 
that during those past 12 years the Sid Murray Agency had 
been issuing policies only to a select group of our members, 
those who could qualify physically. The agency at that time 
had had 12 years in which to reach a 50 per cent participa- 
tion whereby all of our eligible members could have availed 
themselves of this insurance regardless of medical history. 
Many state medical organizations during this time adopted 
a group program of their own, and their administrators had 
successfully obtained a minimum of 50 per cent participa- 
tion within the short enrollment period of 60 to 90 days 
as compared to the Murray Agency taking 12 years and not 
reaching a 50 per cent participation. The fact is the agency 
seemed not to be interested in a state 50 per cent participa- 
tion because if 50 per cent were enrolled, the agency’s com- 
pany would have to insure all of our uninsurable members 
—this, of course, would have been more expensive to the 
insurance agency. 

In 1953 at the annual convention, a representative of the 
Murray Agency met with the Council, and he again agreed 
to accomplish the 50 per cent enrollment during the next 
year so that all would be insured regardless of medical 
history. 

In 1954 at the annual convention, the subject was again 
approached with the agency, and still it had not reached 
the 50 per cent quota of participation. The Council mem- 
bers were again promised that the agency would do every- 
thing possible to reach a 50 per cent participation and the 
program would be written on a statewide basis instead of 
on a district basis. We, of course, by this time began to 
note that nothing happened as a result of their promises 
and statements from year to year. 

In 1955 it was evident that the agency was still selling 
an individual contract to a select group of doctors: those 
who could qualify physically. The Council members then 
decided it would be best to bring this to the attention of 
the Board of Trustees. We told the Board that we were of 
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the opinion that we would never have a true group policy. 
A representative of the Murray Agency in the same Board 
meeting stated to the Board that the Metropolitan Casualty 
was selling to the doctors of Texas a group policy regardless 
of our opinion. The Board of Trustees when fully informed 
of the true facts requested the Council on Medical Eco- 
nomics to solicit proposals from reputable insurance com- 
panies. Ten proposals subsequently were received including 
a new proposal from the Metropolitan Casualty Insurance 
Company of New York represented by the Sid Murray 
Agency. 

These various proposals were submitted to the Board of 
Trustees. All plans were given the same consideration, and 
after considerable study a plan underwritten by Lumber- 
mens Mutual Casualty Company and administered by the 
Charles O. Finley & Company was finally selected. This 
took place on September 10, 1955. On December 6, 1955, 
the vice-president of the Metropolitan Casualty Company of 
New York, Mr. Ben Lee Boynton, wrote a letter to the doc- 
tors of Texas, and I quote from his letter: 


“The recent statement from the Board of Trustees of the 
Texas Medical Association withdrawing its approval of the 
Metropolitan Professional Disability Plan for members of 
the Texas Medical Association in no way affects our plan 
which has been in force since 1940. Our plan operates on 
the basis of an individual contract with each policyholder 
and not on the basis of a contract with the Texas Medical 
Association or its Board of Trustees.” 


Please keep in mind the fact as stated a moment ago that 
the agency a short time previous to the date of this letter 
was still trying to convince the Council on Medical Eco- 
nomics and the Board of Trustees that its policy was a group 
contract. You can readily understand the feelings of your 
Council on Medical Economics and the Board of Trustees 
toward the Sid Murray Agency and its so-called group policy 
after experiencing the discrepancies in its reports and state- 
ments. The first report that we were finally able to obtain 
from Mr. Murray as to the amount of money our members 
had paid into the program and the amount of money paid 
out to our members in claims was substantially different— 
in the amount of many thousands of dollars. 

When a true insurance program is written (such as the 
one we now have), the company agrees to furnish to the 
Association the amount of premium dollars paid annually 
by its members and the amount of dollars received annually 
by its members in benefits. Also a master policy is issued 
to the Association and a certificate of insurance is issued to 
each participating member. This is our guarantee that we 
are insured under a true group policy. For our protection 
the Board of Trustees and the Council on Medical Economics 
control every phase of the program. The Texas Medical 
Association never enjoyed these important advantages under 
the Metropolitan Casualty program. 

Now that our program has been established after a tre- 
mendous amount of hard work and personal financial sacri- 
fices, it is being treated with the utmost disrespect by many 
of our members only because they have the story of Sid 
Murray and do not know the true facts. Unethical accusa- 
tions have been made by some members of the profession, 
and unfortunately they have been made to lay people, which 
can be classified as a breach of medical ethics. They claim 
that the Sid Murray Agency received a raw deal from the 
Association. They further claim that politics within the 
Association caused the change to be made without the ap- 
proval of the members, and unfortunately these remarks 
have been coming from areas all over Texas. This has 
harmed our program considerably and to the point where 
we are undecided as to whether or not we should continue 
to try and protect our fellow member's greatest asset—his 
earning power—by obtaining for his protection a sound and 
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dependable insurance contract, one that he can depend upon 
when most needed, during a period of disability. 

This type of salesmanship by the opposition may easily 
defeat our program. I do not care about the personal accu- 
sations that have been made as to collusion and what-have- 
you. This does not bother me one iota, but I do not want 
to see the best program that has been written in the United 
States for any state or national medical organization sabo- 
taged. We have tried to keep this ethical as far as the 
profession is concerned. We have never gone into personal 
slander and other unethical means of presenting our pro- 
gram, but the time has now come that we refute what has 
been so maliciously presumed. 

We are not asking for anything except a fair deal. Your 
Council would sincerely appreciate that the delegates assem- 
bled here today would try to make an honest effort to cor- 
rect these inequities. Please let the profession know that 
everything has been done in a fair and upright manner, that 
we are only trying to obtain a program of insurance for 
the Texas Medical Association that will be beneficial to the 
group as a whole, and that if we do not correct this mis- 
understanding the entire program will certainly fail. We 
accomplished more in the first three months with our new 
program than the Sid Murray Agency of Corpus Christi 
has been able to do in the past 16 years. Let’s look at this 
in a fair and square way. Let’s give everybody a fair shake. 
Your help will be greatly appreciated and invaluable for 
the permanency and stability of our own program. Please 
give the members of your county and district societies the 
true facts at your earliest convenience. 

Respectfully submitted, 
HARVEY RENGER, Chairman, 
C. FORREST JORNS, 
GAIL MEDFORD, 
E. W. JONES, 
A. G. BARSH, 
J. LAYTON COCHRAN (ex-officio) , 
C. LINCOLN WILLISTON (ex-officio) . 


Speaker Deaton: I will refer this report of the Council 
on Medical Economics together with the supplementary re- 
port to the Board of Trustees as a reference committee. 

Next is the report of the Council on Medical Education 
and Hospital, Dr. Hartman, chairman. 

Dr. A. W. Hartman, Jr., San Antonio: In addition to 
our printed report we have also a supplementary report: 


REPORT OF COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals has met 
concurrently with the Executive Council in September, 1955, 
and January, 1956. A supplemental report based on its 
April meeting will be presented to the House of Delegates. 

The Council has observed with approval the development 
and expansion of the Texas Commission on Patient Care, 
formerly called the Texas Joint Commission for Improve- 
ment of the: Care of the Patient. Dr. Truman Blocker of 
the Commission requested that the Texas Medical Associa- 
tion as well as the Texas Hospital Association render their 
aid. This was unanimously approved by the Council. 

The Council appreciates the aid that the American Med- 
ical Education Foundation has given the medical schools of 
Texas and recommends the support of this Foundation. 
The Council further approves the postgraduate medical edu- 
cation program in the various branches of the University of 
Texas Postgraduate School of Medicine. 

The Council commends the work of the Private Hospitals 
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and Clinics Association. The Council pledges support and 
assistance to this group in their efforts to acquire accredita- 
tion for their institutions. 


Respectfully submitted, 
A. W. HARTMAN, JR., Chairman, 
DELPHIN VON BRIESEN, 
WILLIAM V. LEARY, 
JOHN S. CHAPMAN, 
TRUMAN G. BLOCKER, JR., 
J. LAYTON COCHRAN (ex-officio), 
C. LINCOLN WILLISTON (ex-officio). 


/ 


SUPPLEMENTARY REPORT OF COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS 


A report of the Texas Commission for Patient Care was 
given by Mr. Wilson Wells, who is the newly appointed 
executive secretary to the commission. The Council unani- 
mously approved the report of Mr. Wells and complimented 
the commission on its continued progress. The Council 
especially appreciated the action of the Board of Trustees 
in cooperating with the Commission for Patient Care by 
employing an executive secretary to serve until January 1, 
1957, and providing office space and secretarial services to 
the commission. The Council recommends to the House 
of Delegates that the representatives of Texas Medical 
Association to the commission be drawn from a new stand- 
ing committee in order that its members may be appointed 
on a rotational basis. 


State Hospitals and Nurse Technicians 


The report from the Board for Texas State Hospitals 
and Special Schools was given by Dr. James A. Bethea, 
executive director. Dr. Bethea pointed out that because of 
improved medical care and nursing facilities in the state 
mental hospitals, the total number of patients discharged 
to their homes exceeded the total number of new admis- 
sions for the year by more than 100. He also pointed out 
that the state mental hospital in Austin is now ready for 
inspection by the Council of the American Medical Asso- 
ciation for accreditation for resident training in psychiatry. 


Dr. Bethea pointed out that the improved nursing care 
was, in good measure, the result of the training of over 
200 nurse technicians in a two-year course in psychiatric 
nursing given in conjunction with junior colleges. These 
nurse technicians have received recognition in the form 
of increased salaries, but are handicapped by the lack of 
a special licensing board similar to those for vocational 
nurses and tuberculosis nurses. The Council approved the 
report of Dr. Bethea and complimented him on the prog- 
ress at state hospitals. The Council recommends that the 
House of Delegates refer the question of a special licensing 
board for nurse technicians trained in psychiatric nursing 
to the proper reference committee, where it can be dis- 
cussed in conjunction with the Committee on Nursing Care. 

Dr. John S. Chapman, member of the Council, by means 
of a letter to the Council in his absence, requested that the 
question of repayment by the state to the counties which 
are providing hospital facilities for tuberculosis patients be 
considered. A number of the larger counties are providing 
hospitalization for tuberculous patients out of tax money 
while at the same time the residents of those cities and 
counties are being taxed to pay for state hospitalization. A 
repayment plan such as that used in Michigan, which 
would repay the local hospitals at the average per diem 
cost in the state hospitals, seems thoroughly justified. The 
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Council recognizes that in these counties this represents 
double taxation. It also recognizes the value of these 
county-maintained tuberculosis hospitals for teaching, and 
the inability of the state to take care of the patients in 
these hospitals, as well as the advisability of having them 
remain as county hospitals. The Council recommended that 
this problem be brought to the attention of the House of 
Delegates without recommendation. 


Medical Education 


The representatives of the medical schools reported the 
great value, to both state-supported and private medical 
schools, of the financial assistance from the American Medi- 
cal Education Foundation and the National Fund for Medi- 
cal Education. The Council recognizes the benefits received 
from these two organizations by the schools in Texas as 
being invaluable to medical education in Texas. 

The Council, recognizing the increasing need for physi- 
cians in Texas based upon the increasing population of 
Texas, realizes that increased facilities for medical educa- 
tion may be necessary in the foreseeable future. More than 
one-half of the doctors licensed in Texas last year were 
educated in medical schools outside of Texas. In order 
that these increased facilities, when needed, will be of the 
same high standards now present in medical education in 
Texas, the Council felt that study should be begun at this 
time to determine the best means of increasing these fa- 
cilities. The Council, therefore, appointed a committee 
consisting of Dr. D. Bailey Calvin, dean of student and 
curriculum affairs of University of Texas Medical Branch, 
Galveston, chairman; Dr. John Truslow, executive director 
of University of Texas Medical Branch, Galveston; Dr. 
A. J. Gill, dean of Southwestern Medical School, Dallas; 
and Dr. Stanley Olson, dean of Baylor University College 
of Medicine, Houston, to study the many facets of this 
problem and report back to the Council at its next meet- 
ing in September. 

Respectfully submitted, 
A. W. HARTMAN, JR., Chairman, 
DELPHIN VON BRIESEN, 
WILLIAM V. LEARY, 
JOHN S. CHAPMAN, 
TRUMAN G. BLOCKER, JR., 
J. LAYTON COCHRAN (ex-officio), 
C. LINCOLN WILLISTON (ex-officio). 


Speaker Deaton: The report of the Council on Medical 
Education and Hospitals together with its supplementary 
report is referred to the Reference Committee on Resolu- 
tions and Memorials. This brings us to the report of the 
Council on Constitution and By-Laws, Dr. John F. Thomas, 
chairman. 

Dr. Thomas, Austin: Our rather extended report is 
published, and we do have also a supplementary report 
which covers one item: 


REPORT OF COUNCIL 
ON CONSTITUTION AND BY-LAWS 


Determining Site of Annual Session 


At the last annual session, the Council on Scientific Work 
submitted the following amendment to the Constitution of 
the Texas Medical Association. 


RESOLVED: Amend Article VI, Section 2, to read: 
“The time and place for holding each annual session shall 
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be fixed by the House of Delegates three years in ad- 
vance. ...” 


As a Constitutional amendment, this resolution requires a 
two-thirds majority for passage. 


The Council recommends approval of this resolution. 


Intern and Resident Members 


Following is a Constitutional amendment introduced by 
the Board of Councilors at the annual session of 1955. This 
amendment stipulates that intern and resident members shal! 
not have the right to vote nor hold office. 

RESOLVED: Amend Article II, Section 1, paragraph 3 of 
the Constitution of the Texas Medical Association so that the 
same shall hereafter read as follows: 


“Members of county medical societies who are serving 
internships and residencies in hospitals, as a part of their 
educational qualifications, and who are not in private prac- 
tice, may be elected by the county societies as ‘intern mem- 
bers’ or ‘resident members.’ When so elected, intern or 
resident members shall be entitled to all of the privileges 
of membership in the Association, except the right to vote 
and hold office, provided that they pay the annual dues as 
required in the By-Laws and that their names are duly re- 
ported in the annual reports of the county societies.” 

As a Constitutional amendment, this requires a two-thirds 
majority for passage. 

The Council recommends passage of this amendment. 


Increasing Membership 
On Reference Committees 


At the request of the Advisory Committee to the Presi- 
dent, the following resolution to increase the number of 
members on reference committees is submitted. The need 
for increased reference committee membership is related to 


improvement of attendance of delegates to sessions of the 
House. 


RESOLVED: Amend the By-Laws of the Texas Medical 
Association, Chapter VIII, Section 22 (d) (lines 4-6), to 
read as follows: 


“, . . the President shall appoint the following Reference 
Committees, to consist of at least seven and not more than 
nine members each. . . .” 


The Council submits this resolution without recomme: 
dation. 


Provisional Membership, 
Indoctrination Program, and 
Compulsory Attendance 


The following three amendments to the By-Laws we 
submitted by the Board of Councilors at the last anni 
session. After consultation with the Board of Council 
some changes and additions have been made in order 
make them conform to the By-Laws. The intent of | 
amendments has not been modified. 

Provisional Membership.—In the current By-Laws, p 
vision is made to allow a county society to require a pro! 
tionary period before admission to regular membership 
the society so desires. This amendment makes it obligat. 
that all county societies shall require that all applicants 
membership be placed in a provisional membership. 

RESOLVED: Amend Chapter X, Section 4, paragrap! 
of the By-Laws of the Texas Medical Association so that 
same shall hereafter read as follows: 

“Component county societies shall provide a provisio 
period for applicants seeking membership in their cou 
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society of twenty-four (24) months. New members accepted 
on a provisional basis shall have all the privileges of regular 
membership in the society, except the right to hold office. 
At the end of the provisional period, a provisional member 

shall again be considered by the board of censors of said 
component society and elected by the county society before 
his membership can become permanent.’ 

Indoctrination Program.—With the thesis that it will be 
~utually beneficial for a new member to be appraised of 
-.e functions and operations of the Texas Medical Associa- 

on, the Board of Councilors advises setting up machinery 

r an indoctrination program. 


RESOLVED: Amend the By-Laws of the Texas Medical 
ssociation as follows: 


In Chapter VIII, Section 2 (line 7), after “Committee 

, Public Relations” add “and the Committee on Indoctri- 

tion. 

In Chapter VIII, Section 3 (b) (line 7), delete the 

ord “and” and add “and (9) Committee on Indoctrina- 
ton. 

In Chapter VIII, make a new Section 19 to read as follows: 

“Sec. 19. (b-9) The Committee on Indoctrination shall 
2 composed of the Chairman of the Board of Trustees, the 
Chairman of the Board of Councilors, the Chairman of the 
Council on Medical Economics, the Chairman of the Council 
ce: Medical Jurisprudence, and the Chairman of the Com- 
riittee on Public Relations. It shall be the duty of the Com- 
mittee on Indoctrination to provide an indoctrination pro- 
gram to be given in conjunction with the meetings of the 
Executive Council.” 


Renumber the present Section 19 (c-1) as Section 20 
(c-1) and renumber the following sections accordingly. 

In Chapter X, Section 4, add a new paragraph as follows: 

“All provisional members shall attend at least one in- 
doctrination program given in conjunction with meetings 
of the Executive Council before being considered for regular 
membership.” 

Compulsory Attendance. —RESOLVED: Amend the By- 
Laws of the Texas Medical Association as follows: 


In Chapter X, Section 4, add a new paragraph as follows: 


“All regular members shall attend at least thirty per 
cent (30%) of the regular meetings of their component 
county society during a calendar year. Failure to comply 
with this requirement will automatically predicate forfeiture 
of membership. After membership is forfeited, reapplica- 
tion for membership will be necessary.” 


The preceding three amendments are submitted by the 


Council on Constitution and By-Laws without recommenda- 
tion. 


Committee on Liaison 
With the State Bar of Texas 


The House of Delegates at the last annual session ap- 
proved a recommendation that the special Committee on 
Liaison with the State Bar of Texas should be made a stand- 
ing committee. The following resolution implements this 
action. 


RESOLVED: Amend the By-Laws of the Texas Medical 
Association as follows: 


Chapter II, Section 3 (line 23), add “Committee on 
Liaison with the State Bar of Texas” to the list of standing 
committees for which the President-Elect appoints one 
member. 

Chapter VIII, Section 3 (b) (line 7), delete “and” and 


add “and (9) Committee on Liaison with the State Bar of 
Texas.” 
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Renumber Section 19 (c-1) as Section 20 (c-1) and re- 
number the following sections consecutively. 


Add a new Section 19 as follows: 


“Sec. 19. (b-9) The Committee on Liaison with the State 
Bar of Texas shall consist of five members, each with a 
term of office for five years and with one term expiring 
each year. Succession in office shall be on appointment by 
the President-Elect at the time of election of officers and 
shall not require confirmation by the House; provided that 
the Speaker shall allow a motion, if made, requesting another 
appointment. Tenure in office shall not exceed two terms; 
and serving as much as two years of a five-year term shall 
be considered as serving a full term. The President shall 
appoint the chairman when the position may become vacant. 
No two members of the Committee shall reside in the 
same county. 


“It shall be the duty of this Committee to receive and 
investigate complaints regarding improper or misleading 
medical testimony which a member of the Association has 
offered in court or has included in a written report prepara- 
tory to any hearing or trial. Such complaints may be made 
to the Committee by any Judge, any officer authorized to 
conduct hearings in connection with Workmen's Compensa- 
tion claims, whether State or Federal, any attorney who 
has represented either party to the litigation or controversy 
in which such testimony or report was given, or any mem- 
ber of the Association. The name of the person or persons 
making the complaint may, when deemed advisable by the 
Committee, be kept secret. Upon the making of any com- 
plaint, the Committee shall have authority to secure tran- 
scripts of court testimony, including any and all medical 
reports available pertaining to such case. On matters of 
expense involved in obtaining transcripts or medical reports, 
the same shall be cleared with the Board of Trustees. 


“Upon obtaining such transcripts of testimony or such 
reports, the Committee shall review the same to determine 
whether or not fault exists. If the Committee deems it ad- 
visable to do so, it may obtain the assistance of a panel of 
members of the Association who normally practice within 
the field of medicine within which such testimony or report 
was given. The membership of such panel shall not be in- 
formed of the name of the member under investigation, nor 
shall any of them reside in the county of the residence of 
the member under investigation. 

“If the complaint is based upon medical testimony, it shall 
not be processed during the pendency of the litigation in 
which it was given. Complaints shall not be processed more 
than two years after determination of the litigation in 
which such testimony was given. If the complaint is based 
upon a report, it shall not be processed during the pendency 
of the claim in connection with which the report was made, 
and it shall not be processed if made more than two years 
after final determination of the claim. If the Committee 
determines after consideration that there was no fault, then 
the complaint shall be dismissed. If, however, the Commit- 
tee after consideration determines that there probably was 
fault, then the Committee shall: (1) advise the member 
under investigation of the nature of the complaint against 
him; (2) furnish the member under investigation with a 
transcript of the testimony or report complained of, and di- 
rect his attention to the portion thereof that is under con- 
sideration; (3) afford him a reasonable opportunity for 
hearing, if he demands such hearing, at which hearing he 
shall have the opportunity of answering such charges, ap- 
pearing in his own defense and calling other members of 
the Association to testify in his behalf. The accused in any 
case coming before this Committee shall be entitled to 
counsel of his own selection made from among the mem- 
bers of the Texas Medical Association and not otherwise. 
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“If after compliance with the foregoing requirements the 
Committee finds that the member under investigation was 
at fault, such member shall be so informed, and at the 
discretion of the Committee, the Texas State Board of Med- 
ical Examiners may be advised or the Board of Councilors 
of the Texas Medical Association or the Board of Censors 
of the member’s County Medical Society may also be ad- 
vised of the Committee’s action and be given such particu- 
lars of the complaint and information developed in connec- 
tion therewith as the Committee shall decide, and the Board 
of Censors of the County Medical Society may take such 
action as it deems advisable. 

“If the Committee shall find that the member under in- 
vestigation was at fault, the Committee may, at its discre- 
tion, submit all data deemed pertinent to the State Bar of 
Texas for determination whether disciplinary action against 
any member of the State Bar should be instituted. 

“It shall be the duty of this Committee, either upon a 
specific request or upon its own initiative, to give continued 
study and consideration to means for elevating the caliber 
of medical testimony and to cooperate with any like com- 
mittee from the State Bar of Texas. It shall make such 
recommendations to the Association or such public pro- 
nouncements as may encourage more widespread interest 
and enlightened cooperation among members of the Asso- 
ciation and the members of the State Bar of Texas in cases 
of injury where litigation might arise. It shall work to 
minimize points of controversy between attorneys and physi- 
cians, such as are encountered in any of their inter-profes- 
sional relationships.” 


The Council recommends adoption of this resolution. 


Committee on Industrial Health 


The House of Delegates at the last annual session ap- 
proved a recommendation establishing a Committee on In- 
dustrial Health. The following resolution implements this 
action. 

RESOLVED: Amend the By-Laws of the Texas Medical 
Association as follows: 

Chapter II, Section 3 (line 23), add “Committee on In- 
dustrial Health” to the list of standing committees for which 
the President-Elect appoints one member. 

Chapter VIII, Section 3 (b) (line 7), delete “and” and 
add ‘“‘and (9) Committee on Industrial Health.” 

Renumber Section 19 (c-1) as Section 20 (c-1) and re- 
number the following sections consecutively. 

Add a new Section 19 as follows: 

“Sec. 19. (b-9) The Committee on Industrial Health 
shall consist of five members, each with a term of office 
for five years and with one term expiring each year. Suc- 
cession in office shall be on appointment by the President- 
Elect at the time of election of officers and shall not require 
confirmation by the House; provided that the Speaker shall 
allow a motion, if made, requesting another appointment. 
Tenure in office shall not exceed two terms; and serving as 
much as two years of a five-year term shall be considered as 
serving a full term. The President shall appoint the chair- 
man when the position may become vacant. 

“It shall be the duty of the Committee to investigate the 
health needs of workers and the medical requirements of 
industry in Texas; to adopt guiding principles to govern 
lawful and ethical extension of medical services to employed 
workers; to provide a source of consultation on subjects of 
medical interest to such groups as labor, management, insur- 
ance, public agencies, and voluntary health organizations; 
and to improve teamwork between industrial physicians and 
private practitioners. The Committee’s findings or recom- 
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mendations shall be reported to the House of Delegates or 
the Executive Council.” 


In Chapter VIII, Section 17 (b-7) (lines 16-17), delete 
“of industrial medicine.” 


The Council recommends adoption of this resolution. 


Committee on Patient Care 


The special Committee on Nursing Care recommended 
that this Committee should be a standing committee anc 
that responsibility for liaison with various paramedica 
groups should be placed with this Committee. The recom 
mendation was approved by the Executive Council. The 
following resolution implements this action. 

RESOLVED: Amend the By-Laws of the Texas Medica! 
Association as follows: 


Chapter II, Section 3 (line 23), add “Committee on Pa- 
tient Care” to the list of standing committees for which the 
President-Elect appoints one member. 

Chapter VIII, Section 3 (b) (line 7), delete “and” and 
add “and (9) Committee on Patient Care.” 

Renumber Section 19 (c-1) as Section 20 (c-I) and re- 
number the following sections consecutively. 


Add a new Section 19 as follows: 


“Sec. 19. (b-9) The Committee on Patient Care shall 
consist of five members, each with a term of office for five 
years and with one term expiring each year. Succession in 
office shall be on appointment by the President-Elect at the 
time of election of officers and shall not require confirma- 
tion by the House; provided that the Speaker shall allow a 
motion, if made, requesting another appointment. Tenure 
in office shall not exceed two terms; and serving as much 
as two years of a five-year term shall be considered as serv- 
ing a full term. The President shall appoint the chairman 
when the position may become vacant. 

“It shall be the duty of this Committee to consider prob- 
lems and make recommendations relative to improving the 
care of the patient. This Committee is to maintain liaison 
between physicians and various allied paramedical groups. 
Such paramedical groups include professional nurses, voca- 
tional nurses, nurse anesthetists, dieticians, medical technol- 
ogists, x-ray technicians, medical record librarians, hospital 
pharmacists, physical therapists, occupational therapists, and 
medical social workers.” 


The Council recommends adoption of this resolution. 


Committee on National 
Emergency Medical Service 


As approved by the Executive Council, this special com 
mittee is to be made a standing committee. 

RESOLVED: Amend the By-Laws of the Texas Medica 
Association as follows: 

Chapter II, Section 3 (line 23), add “Committee on N 
tional Emergency Medical Service’ to the list of standin 
committees for which the President-Elect appoints o: 
member. 

Chapter VIII, Section 3 (b) (line 7), delete “and” an: 
add “and (9) Committee on National Emergency Medic 
Service.” 

Renumber Section 19 (c-1) as Section 20 (c-1) and : 
number the following sections consecutively. 

Add a new Section 19 as follows: 

“Sec. 19. (b-9) The Committee on National Emergen: 
Medical Service shall consist of five members, each with 
term of office for five years and with one term expiri: 
each year. Succession in office shall be on appointme:: 
by the President-Elect at the time of election of officers ar 
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shall not require confirmation by the House; provided that 
the Speaker shall allow a motion, if made, requesting an- 
other appointment. Tenure in office shall not exceed two 
terms; and serving as much as two years of a five-year term 
shall be considered as serving a full term. The President 
shall appoint the chairman when the position may become 
vacant. 

“It shall be the duty of this Committee to coordinate 
and integrate the efforts of physicians with other organized 
agencies devoted to preparation and execution of plans in 
the event of national disaster.” 

The Council recommends adoption of this resolution. 


Resolution for Expediency 


The preceding resolutions providing for changes in the 
By-Laws, and particularly Chapter VIII, which deals with 
councils and committees, have been numbered as distinct 
and separate items in relation to the current By-Laws. Con- 
sequently, if more than one resolution is approved, it will 
be necessary to number some sections differently than they 
appear in the report; therefore, be it 

RESOLVED: That the Council on Constitution and By- 
Laws be authorized to renumber sections as indicated fol- 
lowing approval of changes, if any. 


The Council recommends adoption of this resolution. 


Succession of Vice-President 
To Presidency 


The House of Delegates last year approved the principle 
of having the Vice-President become the President-Elect. 
The Council on Constitution and By-Laws is not yet ready 
to report its recommendations on this matter. 

Respectfully submitted, 
JOHN F. THOMAS, Chairman, 
J. CHARLES DICKSON, 
DaAvip T. MCMAHON, JR., 
RIDINGS E. LEE, 
R. H. BELL, 
H. O. DEATON (ex-officio) , 
CHARLES P. HARDWICKE (ex-officio) , 
J. LAYTON COCHRAN (ex-officio) , 
C. LINCOLN WILLISTON (ex-officio) . 


SUPPLEMENTARY REPORT OF COUNCIL 
ON CONSTITUTION AND BY-LAWS 


Increasing Number of Members 
On Various Standing Committees 


The President-Elect feels that the Committees on Cancer, 
Tuberculosis, Mental Health, and Industrial Health would 
be able to function more effectively if the number of mem- 
bers on these committees was increased from 5 to 10 mem- 
bers. The current chairmen of the committees concerned 
concur in this opinion. 

Accordingly, the By-Law changes to provide for this 
are as follows: 

RESOLVED: Amend the By-Laws of the Texas Medical 
Association as follows: 

In Chapter VIII, Section 2 (lines 5-7), change the last 
part of the sentence to read: “. . . and shall appoint one 
or two members of the several standing committees as pro- 


vided in the By-Laws, except the Committee on Public 
Relations.” 
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In Chapter VIII, Section 11 (b-1), change the first 
sentence to read: “The Committee on Cancer shall consist 
of ten members, each with a term of office for five years 
and with two terms expiring each year.” 

Chapter VIII, Section 14 (b-4), change the first sen- 
tence to read: “The Committee on Tuberculosis shall con- 
sist of ten members, each with a term of office for five 
years and with two terms expiring each year.” 

In Chapter VIII, Section 16 (b-6), change the first sen- 
tence to read: “The Committee on Mental Health shall 
consist of ten members each with a term of office for five 
years and with two terms expiring each year.” 

The proposed changes regarding the Committee on Indus- 
trial Health are printed in the original report of our Coun- 
cil. In the proposed new section of Chapter VIII, Section 
19 (b-9), change the first sentence to read: “The Com- 
mittee on Industrial Health shall consist of ten members, 
each with a term of office for five years and with two 
terms expiring each year.” 

In Chapter II, Section 3 (lines 19-25), change the last 
part of the sentence to read: “The President-Elect . 
shall appoint a member of the following standing com- 
mittees: Committee on Medical History, Committee on 
Library Endowment, and Committee on Blood Banks; and 
shall appoint two members of the following standing com- 
mittees: Committee on Cancer, Committee on Tubercu- 
losis, Committee on Mental Health, Committee on Public 
Health, and Committee on Industrial Health.” 


The Council requests authority from the House to make 
the necessary changes in Chapter II, Section 3, depending 
on the decisions reached by the House on the preceding 
proposed changes in Chapter VIII, which call for the in- 
creased membership on several standing committees. 

The Council submits this report without recommen- 
dation. 

Respectfully submitted, 
JOHN F. THOMAS, Chairman, 
J. CHARLES DICKSON, 
DAvID T. MCMAHON, JR., 
RIDINGS E. LEE, 
R. H. BELL, 
H. O. DEATON (ex-officio), 
CHARLES P. HARDWICKE (ex-officio), 
J. LAYTON COCHRAN (ex-officio), 
C. LINCOLN WILLISTON (ex-officio). 


Speaker Deaton: These reports are referred to the Ref- 
erence Committee on Amendments to the Constitution and 
By-Laws. 


This brings us, I believe, to the reports of the standing 
committees. 

The first is the Committee on Cancer. Dr. Porter Brown 
approached the Chair a while ago and said he had to leave 
for another meeting and asked me to submit his report as 
printed. Also, to thank Mr. Williston for his cooperation 
with this committee and to announce that they have a 
cancer program for any county or combined county medical 
society anywhere, any time, if you will let them know. 


REPORT OF COMMITTEE ON CANCER 


The Committee on Cancer is inaugurating some projects 
which it is believed will contribute to the prevention and 
cure of this disease, and the Committee promises more 
activity. 

The Committee is now in a position to supply speakers 
for any medical group which desires to have a program on 
any phase of the cancer problem. The Texas Division of 
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the American Cancer Society is cooperating with the Com- 
mittee in defraying the expense of speakers when necessary. 
It is hoped that there will be many requests for cancer 
programs. 

Soon pamphlets will be mailed listing cancer films that 
will be available to county societies and any other group 
which desires them. 

The Committee is discussing the problem of cancer 
“quackery” and will have some concrete recommendations on 
this matter in the near future. 

The Committee recommended that a monthly cancer page 
be published in the Texas State Journal of Medicine giving 
brief sketches of cancer problems. If the proposal is ap- 
proved by the Board of Trustees, to which it was referred, 
various specialists will be asked to make contributions for 
the page each month. 


Respectfully submitted, 
PORTER BROWN, Chairman, 
R. LEE CLARK, JR., 
CHARLES PHILLIPS, 

J. L. GOFORTH, 
R. E. WINDHAM. 


Speaker Deaton: The report of the Committee on Can- 
cer will be referred to the Reference Committee on Scien- 
tific Work except the last paragraph, which is referred to 
the Board of Trustees as a reference committee. 

The report of the Committee on Medical History, Dr. 
Tate Miller, chairman. 


REPORT OF COMMITTEE 
ON MEDICAL HISTORY 


Dr. Miller, Dallas: As indicated in the printed reports, 
there is no formal documentary bit of medical history for 
our Committee to report to you. In a personal and an 
unofficial capacity it seems that from a sentimental view- 
point, and I confess to being a sentimentalist, there is a 
constant medical history being made. The life of every 
doctor is a history, and the death of every doctor is its 
closing chapter. This past year has seen the closing chap- 
ter of some great men, generally in the Texas Medical 
Association, and specifically in this group, who have worked 
long and hard in the House of Delegates and for our Asso- 
ciation. I will not attempt to name them because inadvert- 
ently a number would be omitted that should have been 
included. Due mention will be made of them elsewhere 
during the meeting. Some have been President; others 
have not. For each doctor who has been President there 
is a large number who were equally deserving, many more 
so, who were not given this recognition. We can’t honor 
more than a small fraction of the deserving properly be- 
cause we have so many great men and we have so few 
years. Most of us have in our mind certain fine men who 
walked before us and made our paths smoother, but who 
will not meet with us any more. Personally, I have three. 
It cannot be ill-fitting nor improper for me to ask each 
of you to concentrate your mind on the one or more old 
members that have influenced or helped you the most, 
and without standing silently to rededicate yourself to fol- 
low their lead and wish them good in their new sphere. 

That, my good friends, is our report to you. 

{The following paragraph appeared as the Report of 
the Committee on Medical History in the printed reports:} 


This Committee has two purposes: (1) to collect items 
of medical history not already available to the Association 
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and (2) to represent the Past Presidents Association in the 
House of Delegates. No such historical items ‘have come to 
the notice of the Committee, and no instructions have been 
received from the Past Presidents Association relative to any 
matters to be brought to the attention of the House. 
Respectfully submitted, 

TATE MILLER, Chairman, 

T. C. TERRELL, 

FELIX P. MILLER, 

W. E. WHIGHAM, 

L. H. REEVES. 


Speaker Deaton: Thank you, Dr. Miller. This report 
is referred to the Reference Committee on Reports of Of- 
ficers and Committees. Next is the report of our Com- 
mittee on Public Relations, Dr. William M. Crawford. 

{Dr. Crawford, Fort Worth, submitted the following 
reports: ]} 


REPORT OF COMMITTEE 
ON PUBLIC RELATIONS 


During the past year all of the members of the Committee 
on Public Relations participated in the annual Medical Stu- 
dents’ Day programs held at each of the three medical 
colleges in Texas. Reports on the value of these pro- 
grams from the students were uniformly favorable. The 
Committee feels that this is a worth-while project and hopes 
in the coming year not only to approach the medical stu- 
dents during their student days but also possibly to give 
programs for premedical students and a banquet for interns 
in the larger cities. The members feel that it is good public 
relations to let these students know that the Texas Medical 
Association is interested in them from the time they decide 
to become physicians. 


Final examination of the booklet on services of the Asso- 
ciation was made, and it was understood that this booklet 
will be sent out with membership cards for 1956 before 
the annual session. 


A complete report on doctor distribution in Texas has 
been finished. The Committee considers this to be an out- 
standing piece of work and one which deserves all the pub- 
licity possible both within the profession and to the lay 
public. Various methods to publicize this work were thor- 
oughly discussed, and the Committee decided to break the 
story to the public through some of the scientific guests dur- 
ing the annual session in Galveston in April. Magazine 
articles and, of course, the Texas State Journal of Medicine 
also will carry the story. 

Science fairs, which consist of exhibits held in schools to 
encourage students to enter into scientific studies, were re- 
viewed. Science fairs in Texas are being sponsored with 
the Texas Academy of Science. The president of this organi- 
zation is John C. Finerty, Ph. D., professor of anatomy at 
the University of Texas Medical Branch, Galveston, and D. 
Bailey Calvin, Ph. D., Assistant Dean of the Medical Branch, 
is chairman. Leo E. Brown of the AMA has asked the Texas 
Medical- Association to sponsor these events, and there have 
been articles in the Journal of the American Medical Asso- 
ciation urging the medical profession to help with this 
project. The Committee feels that sponsorship of these 
events through the Woman’s Auxiliary to Texas Medical 
Association would be a worth-while project for 1956. This 
was discussed with Mrs. Joseph H. McCracken, Jr., Dallas, 
President of the Woman’s Auxiliary, and Mrs. R. C. Bellamy, 
Liberty, President-Elect of the Woman's Auxiliary, who both 
agreed with the valuable aspects of this project. The Board 
of Trustees and the Executive Council approved the project 
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so that during 1956 the Committee hopes to have many of 
these science fairs throughout Texas. 

Annual session publicity was reviewed, and the Commit- 
tee felt that if the planned releases are mailed to the doctors 
on schedule, the presession publicity will be both excellent 
and informative. 

The television program of the Pennsylvania Medical So- 
ciety was viewed and examined. The Committee thought 
this to be a fairly good presentation but, upon discussing 
the program with the Board of Trustees, felt that this type 
of television program was not outstanding enough to war- 
rant the necessary expenditure of money to produce it. The 
Committee is still considering the possibility of having some 
type of television program presented by the Association but 
does not feel that the solution has been reached. 

The Committee on Public Relations is proud of the ex- 
cellent legislative program held January 21, 1956, in the 
Association Headquarters Building in Austin. This program 
is an outgrowth from this Committee. The Committee also 
hopes to have a strong public relations conference with the 
Executive Council meeting in the fall of 1956. 

Respectfully submitted, 
WILLIAM M. CRAWFORD, Chairman, 
A. F. CLARK, JR., 
GLENN D. CARLSON, 
RALEIGH R. CURTIS, 
J. R. DONALDSON, 
VAN D. GOODALL, 
THOMAS ROYCE. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations met in the Galvez 
Hotel at 1 p. m. today, with all members present and 18 
guests. 

The press room has been set up at Room 402 in the 
Buccaneer Hotel, and more representatives from newspapers 
throughout the state are present than ever before attended 
an annual session of the Texas Medical Association. We 
will have the best press coverage of any annual session. 

After conference with Dr. Rouse, the fall public rela- 
tions seminar was scheduled for September 15, 1956, to 
precede the Executive Council meeting on Sunday, Sep- 
tember 16. The entire program was outlined and sched- 
uled. This will be one of the outstanding public relations 
meetings of the year. 


It was decided and approved to give an annual Anson 


Jones award for the most accurate piece of medical journal- 
ism for lay consumption by a Texas journalist. The details 
are to be worked out with the Board of Trustees. 
Publicity for the excellent work on doctor distribution 
which has now been completed for the entire state of 
Texas was completely discussed and planned with Dr. Ches- 
ter Callan and his Committee on Rural Health and Doctor 
Distribution to the satisfaction of all concerned. 


The publicity insigne for the Dallas meeting next year 
was approved. It will consist of a large red “D” with the 
Dallas skyline in the background. 

Expansion of Medical Students’ Days to include a meet- 
ing for interns and residents at the annual session in Dallas 
was recommended if the Council on Scientific Work will 
approve. 


Mrs. Richard C. Bellamy, the President-Elect of the Wom- 
an’s Auxiliary, reported that science fairs are now in prog- 
ress and appear to be progressing satisfactorily. 

It was decided to discuss at the next meeting of the Com- 
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mittee on Public Relations the feasibility of starting a pro- 
gram of encouraging physicians to get an annual complete 
physical examination. 
Respectfully submitted, 

WILLIAM M. CRAWFORD, Chairman, 

A. F. CLARK, JR., 

GLENN D. CARLSON, 

RALEIGH R. CURTIS, 

J. R. DONALDSON, 

VAN D. GOODALL, 

THOMAS ROYCE. 


Speaker Deaton: This report of the Committee on Pub- 
lic Relations together with the supplementary report will 
be referred to the Reference Committee on Medical Service 
and Public Relations. Next is the Committee on Tuber- 
culosis, Dr. W. D. Anderson, chairman. 

{Dr. Anderson, San Angelo, offered the following re- 
ports :]} 


REPORT OF COMMITTEE ON TUBERCULOSIS 


It has been said that the Committee on Tuberculosis has 
been criticized in the past for saying very little or even 
doing less. To refute such criticism of the present Commit- 
tee, some generalities concerning tuberculosis and some plans 
of the Committee are presented. 

Tuberculosis is a communicable disease. Its cost in tax 
dollars alone is astronomical. Its cost in human lives and 
suffering cannot be measured, yet it is curable and pre- 
ventable. 


Responsibility for its diagnosis and treatment rests with 
the medical profession. But, in the words of one of our 
most famous teachers of medicine, Sir William Osler, “The 
battle against tuberculosis is not a doctor's affair; it belongs 
to the entire public.” 


Essential to the control and prevention of tuberculosis 
are suitable facilities for: (1) finding each case and pre- 
venting transmission of the organism which causes the dis- 
ease, that is, diagnosis; (2) adequate treatment for each 
tuberculosis patient; (3) adequate assistance for the family 
of the tuberculosis patient who is unable to provide for 
their needs; and (4) rehabilitation of the cured patient to 
restore his greatest possible usefulness as a self-sustaining 
member of society. 


Six tax-supported agencies in Texas are charged by law 
with some direct responsibility for certain aspects of tuber- 
culosis control. 


There remain many problems in controlling tuberculosis, 
but it should be recognized that considerable progress to- 
ward this end has been made in the past decade. In 1945, 
there were fewer than 2,000 beds for the treatment of tuber- 
culosis in Texas other than in federal hospitals. Only about 
1,200 were in state hospitals, with 182 beds at the State 
Sanatorium for Negroes, then located at Kerrville, and the 
remainder at the State Sanatorium (now McKnight Tuber- 
culosis Hospital), located near San Angelo. 


Besides McKnight, state tuberculosis hospitals are now 
located at Tyler, San Antonio, Kerrville, and Harlingen. 
Their total bed capacity is 3,413. The total number of beds 
for tuberculosis patients in Texas is now 5,892. 

At present, there are 42 health units accredited by the 
Texas State Department of Health, covering 57 counties. 
Approximately 62 per cent of the state’s population is lo- 
cated in these counties. In addition to the Department's 
local health units, 10 counties have independent city-county 
health units. 
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Seventy-eight per cent of the population of Texas is in 
counties served by either a local health unit or a local tuber- 
culosis association, or both. Nevertheless, more than 114 mil- 
lion people live in counties without any organized services 
for tuberculosis control, either tax-supported or voluntary. 


Adequate resources to meet the economic needs of fam- 
ilies of medically indigent tuberculosis patients do not exist. 
The only state funds available are furnished by the Depart- 
ment of Public Welfare through aid to dependent children 
and are meager at best. County welfare aid is so scant that 
the majority of these families, if helped at all, must depend 
on private agencies or individual charity. The bread win- 
ner of a family as a rule will not remain in a tuberculosis 
hospital for treatment if he knows his family is hungry at 
home, regardless of how badly he needs treatment. 


Vocational rehabilitation services of the Texas Education 
Agency have been considerably expanded since 1945, but 
not by any means in proportion to the need, and not in 
proportion to the importance of social and vocational re- 
habilitation in the over-all tuberculosis control program. 
This Committee believes the state should not stop at curing a 
citizen’s tuberculosis but it should go further and rehabilitate 
him in some type of work suitable to his physical condition. 


Recommendations 


The Committee wishes to make the following recom- 
mendations: 

1. That the Board for Texas State Hospitals and Special 
Schools be commended for its effort in providing Texas 
with a first class tuberculosis hospital system, and further- 
more, that the Board be encouraged to improve continually 
Texas tuberculosis hospitals by seeking adequate appropria- 
tions to maintain such hospitals and improve the personnel 
of such hospitals. 

2. That the Texas State Department of Health be en- 
couraged to set up local health units covering the whole of 
the state’s population in order to coordinate better the find- 
ing, listing, and followup of tuberculosis patients as well as 
other public health problems. 

3. That the Texas Tuberculosis Association be com- 
mended for its “T. B. Searchlight” survey on tuberculosis 
and its stimulating never ending effort of carrying on a 
volunteer program of tuberculosis control and educational 
activities throughout Texas. 

4. That the program of Aid to Dependent Children 
(ADC) be liberalized with regard to age limitations, the 
number of children per family for whom aid can be pro- 
vided, and increasing the amount available per child. 

5. That the Vocational Rehabilitation Division of the 
Texas Education Agency services be expanded adequately in 
order to rehabilitate each patient whose tuberculosis has 
been arrested into suitable work that will make him a self- 
sustaining and tax-paying citizen. 

Furthermore, the Committee believes that no single group 
or agency, not even the medical profession alone, can con- 
trol tuberculosis in Texas. An over-all master plan for the 
control of tuberculosis will be a coordinated one with the 
following participants: (1) the private physician, (2) the 
Texas Tuberculosis Hospital System (Board for Texas State 
Hospitals and Special Schools), (3) the State Department 
of Public Health, (4) the Texas Tuberculosis Association, 
(5) the State Department of Public Welfare, and (6) the 
Vocational Rehabilitation Divisions of the Texas Education 
Agency. 

The Committee on Tuberculosis feels that there is a prom- 
ising possibility that tuberculosis possibly may be the next 
age old disease of mankind that will be controlled. For 
several years. facilities have been available to diagnose tuber- 
culosis. Texas now has or has under construction adequate 
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facilities for the treatment of tuberculosis. There are now 
adequate chemotherapeutic drugs, the proper use of which 
can control the disease in almost every case and in many 
cases along with other orthodox measures can cure the tuber- 
culosis patient. The medical profession in Texas has the 
diagnostic acumen and the therapeutic ability to diagnose 
and treat tuberculosis. 


Therefore, the Committee on Tuberculosis would like to 
encourage or even insist that each member of the Texas 
Medical Association make a special effort to keep abreast 
of the rapidly changing picture in the diagnosis and treat- 
ment of tuberculosis. 


Texas Joint Commission on Tuberculosis 


It will be recalled that a short while ago a situation arose 
in the Legislature which pointed up the need for better co- 
ordination between the several groups and institutions con- 
cerned with the problem of tuberculosis in Texas. At that 
time, a suggestion was made from the Texas Medical Asso- 
ciation that the medical profession would be happy to co- 
ordinate its efforts in this field with other groups concerned 
with tuberculosis. No actual start toward such a coordinated 
effort has been made, and the Committee on Tuberculosis 
would like to recommend that the Texas Medical Associa- 
tion, through its President and this Committee, extend an 
invitation to all interested groups, as outlined in this report, 
for the formation of a Texas Joint Commission on Tuber- 
culosis. 


The purpose of such a Texas Joint Commission on Tuber- 
culosis would be to study all areas of mutual concern to 
these groups in the problem of tuberculosis—education, de- 
tection, treatment, and rehabilitation. Such studies would 
be followed by sincere collaboration by all agencies and pro- 
fessions to the end that more efficient, successful treatment 
may be given to patients with tuberculosis in Texas. 

It is recommended that the Texas Joint Commission on 
Tuberculosis be made up of the following representatives: 

1. Committee on Tuberculosis of Texas Medical Asso- 
ciation. 

2. Tuberculosis Division of Texas State Department of 
Health—State Health Commissioner, Director of Division. 

3. Board for Texas State Hospitals and Special Schools— 
Executive Director, Director of Tuberculosis Division, rep- 
resentative of Board if desired. 

4. State Department of Public Welfare—one to three 
representatives. 

5. Texas Education Agency—Director of Rehabilitation 


_ Service. 


6. Texas Tuberculosis Association—two or four repre- 
sentatives (equal number of physicians and laymen). 

7. Medical Schools — representative from each of the 
three Texas medical schools and from the University of 
Texas Postgraduate School of Medicine. 

8. Executive Director of the Legislative Budget Board. 

9. Three representatives from the County Judges Asso 
ciation. 

10. Two representatives at large from the Texas Medica 
Association, appointed by the President of the Texas Med 
ical Association, one of whom would be from the Commit 
tee on Public Health of the Association for purposes o! 
liaison. 

11. Representative of public health committee or simila‘ 
group of the Texas Dental Association. 

If this recommendation is adopted by the House of Dele- 
gates, proper invitations will be issued promptly for the 
group indicated to get together in Austin within 60 days. 
The group would elect its own chairman and outline the 
scope and plan of its work. 
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The Committee on Tuberculosis will count it a pleasure 
to report at subsequent meetings the progress that might be 
made by such a Texas Joint Commission on Tuberculosis. 
Respectfully submitted, 

W. D. ANDERSON, Chairman, 

RALPH E. GRAY, 

WILLIAM D. SEYBOLD, 

ORVILLE E. EGBERT, 

JOHN A. WIGGINS. 


“JPPLEMENTARY REPORT OF 
COMMITTEE ON TUBERCULOSIS 


After due deliberation and discussion relative to the for- 
‘ation of a Texas Joint Commission on Tuberculosis by 
-.@ Texas Medical Association and in view of a similar co- 
rdinating effort by “Searchlight on TB,” which has already 
; rogressed to a late stage, this Committee now feels that a 
exas Joint Commission on Tuberculosis should not be 
ged for the immediate future, but that it should be held 
mind as a possible permanent group to coordinate the 
forts in the control of tuberculosis after Searchlight’s ef- 
rts shall have borne full fruit. 


Respectfully submitted, 
W. D. ANDERSON, Chairman, 
RALPH E. GRAY, 
WILLIAM D. SEYBOLD, 
ORVILLE E. EGBERT, 
JOHN A. WIGGINS. 


Speaker Deaton: The report of the Committee on Tuber- 
culosis as printed together with the supplementary report 
is referred to the Reference Committee on Resolutions and 
Memorials. 

Next we come to the report of the Committee on Library 
Endowment. The chairman of this Committee I have been 
informed is serving his forty-first year as a delegate in this 
session, Dr. B. E. Pickett, Carrizo Springs. 

Dr. Pickett: Your Committee earnestly requests that this 
House of Delegates give thoughtful consideration to this 
report: 


REPORT OF COMMITTEE 
ON LIBRARY ENDOWMENT 


On September 10, 1955, the Committee on Library En- 
dowment met in the Headquarters Building of the Texas 
Medical Association in Austin. Miss Pauline Duffield, Li- 
brarian, provided the Committee with a preliminary and 
ultimately a final report on the Library activities. It was 
gratifying to note that requests from doctors, circulation of 
material, and reproduction of photoprints were materially 
increased in 1955 as compared with preceding years. 

Gifts of journals (12,312) during 1955 were noted. 
Gifts to the Endowment and Memorial Fund from Drs. 
J. M. Coleman, Austin; J. T. Billups and Denton Kerr, 
Houston; and Robert M. Tenery, Waxahachie, were grate- 
fully acknowledged. 

The Woman’s Auxiliary has again provided funds in the 
amount of approximately $800 to be used for the purchase 
of back issues of periodicals needed to complete some series. 
Films for the Library also have been purchased by the 
Woman’s Auxiliary. The Travis County Woman’s Auxili- 
ary donated a subscription to Today’s Health to the Library. 

Books and instruments were donated to the Library by 
Dr. and Mrs. J. H. McCracken, Jr., Dallas, and Dr. and 
Mrs. H. H. Gallatin, Kerrville. 





TEXAS State Journal of Medicine, JUNE, 1956 









In 1955, through the efforts of the Committee, some ma- 
terial has appeared in the Texas State Journal of Medicine, 
which outlined aims of the Committee, the importance and 
scope of Library services, and a plea for continued support 
of the Library. Through efforts of the Committee the Pres- 
ident and Executive Secretary of the Association were pre- 
vailed upon to issue both oral and written reminders of the 
needs of the Library. 

The chairman of the Committee appeared before the 
Fifty Year Club on behalf of the Committee. In response 
to his plea the Fifty Year Club adopted as one of its projects 
the endowment of the Library of the Texas Medical Asso- 
ciation. The amount of interest expressed by this group 
suggests to the Committee the justification for supplying 
them with a report each year on the amount and uses made 
of endowments to the Library. 

Before concluding this report the Committee chooses to 
make certain observations, and on the basis of these observa- 
tions, to make recommendations that are felt to be justified. 

A portion of the mission of this Committee has been to 
acquaint members of the Texas Medical Association with the 
facilities of the Library and to encourage the use of those 
facilities. Review of the figures reveals that there has been 
a gratifying marked increase in the use of the Library. 

The remainder of the assignment of the Committee con- 
cerns the obtaining of funds through endowment. Here, as 
is generally true of other projects attempting to rely on en- 
dowment, deploringly little has been accomplished. 

The Committee feels that there is a much broader and 
increasing awareness of the services the Library offers and 
that a Committee whose purpose is to promote use of the 
Library is no longer necessary. 


The Committee likewise has concluded that the results 
of its efforts to obtain funds by endowment have been in- 
sufficient to justify its continued existence for that purpose. 

The Committee therefore recommends that encourage- 
ment of endowments be continued by means other than by 
Committee function; that funds hoped to be received by 
endowment be sought elsewhere; that the House of Dele- 
gates and the Texas Memorial Medical Library Association 
give serious consideration to the dissolution of the Commit- 
tee on Library Endowment. 

Therefore, be it 

RESOLVED: That Chapter VIII of the By-Laws be changed, 
deleting from Section 3 (b) on line five, “(5) Committee 
on Library Endowment” and renumbering the remaining 
standing committees accordingly. Also in Chapter VIII, de- 
lete in its entirety Section 15 (b-5), which outlines appoint- 
ment to and duties of this Committee, and renumber as 
necessary. In addition, in Chapter II, Section 3 of the By- 
Laws (line 22), delete “Committee on Library Endowment” 
from the list of standing committees. 


Respectfully submitted, 


B. E. PICKETT, Chairman, 
Jor T. GILBERT, Secretary, 
R. D. LITTLE, 

JACK G. KERR, 

V. R. HuRsT. 


Speaker Deaton: Thank you, Dr. Pickett. I was flattered 
a great deal the first year I was a member of the House of 
Delegates and Dr. Pickett appointed me on a committee. 
The report of the Committee on Library Endowment is re- 
ferred to the Board of Trustees as a reference committee, 
except the last paragraph, which is referred to the Reference 
Committee on Amendments to the Constitution and By- 
Laws. Next is the report of the Committee on Mental 
Health, Dr. Hamilton Ford, chairman. 

Dr. Ford, Galveston: The main report is printed, and we 
do have a short supplementary report: 
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REPORT OF COMMITTEE 
ON MENTAL HEALTH 


As a prelude to the report of the Committee on Mental 
Health, attention is directed to the seriousness with which 
mental illness as a public health problem is regarded by 
the governors of the various states. Excerpts from a resolu- 
tion adopted at the forty-seventh annual Governors’ Con- 
ference in August, 1955, is self-explanatory: 

“The Governors’ Conference, after extensive discussion of 
the total mental health picture in the United States, recog- 
nizes the present need for a full scale national survey and 
report on the status of mental illness and health in the light 
of new concepts and new treatment methods. This survey 
can serve as a baseline for future progress in this country 
to indicate the needs and means of meeting these needs 
within the next fifteen to twenty year period. 

“This Conference further recognizes the importance of the 
recently established Joint Commission on Mental Illness and 
Health, Inc., sponsored jointly. by the American Medical 
Association and the American Psychiatric Association and 
twenty other groups interested and active in the fields of 
mental illness and health. The objectives and purposes of 
the Joint Commission are to study all factors relating to the 
causes of mental illness; to further the discovery and evalua- 
tion of new methods of treatment, including the new drugs; 
to advance ways of recruiting and training enough person- 
nel; to formulate comprehensive plans for improved diag- 
nosis, treatment, and rehabilitation of the mentally ill; and 
to make the data and analyses available to all interested 
agencies and groups through ‘annual and interim reports. 

“The forty-seventh annual meeting of the Governors’ Con- 
ference commends the Joint Commission for its objectives 
and purposes. In view of the passage of the recent Mental 
Health Study Act of 1955 by the Congress to finance such 
a survey and report, the Governors assembled pledge co- 
operation with the Joint Commission. 

“The Chairman of the Governors’ Conference is directed 
to appoint a committee to work with representatives of the 
American Medical Association and the American Psychiatric 
Association to seek means of increasing the number of doc- 
tors and other technical personnel available for state insti- 
tution services.” 


Follow-Up Action 


The Committee on Mental Health has reviewed its last 
annual report to the House of Delegates and reports that 
the following action has been taken on items discussed 
therein: 

1. Dr. A. S. Tomb, who is a member of the Commission 
on Alcoholism, reports that the group has continued to op- 
erate upon medical advice. The Commission did not receive 
a direct appropriation from the last Texas Legislature, but 
$35,000 per year was allotted to the Board for Texas State 
Hospitals and Special Schools to “supplement the medical 
treatment, hospitalization, and care of alcoholic patients in 
state hospitals.” On September 1, 1955, the Board employed 
the former director of the Texas Commission on Alcoholism 
as a rehabilitation counselor to serve as coordinator of the 
six state hospitals which accept alcoholic patients. According 
to Dr. Rawley E. Chambers, mental director of the Board, 
there are now 150 beds available, chiefly for male alcoholic 
patients, at the six large state hospitals. Dr. Chambers re- 
ports that the supplemental funds are being expended along 
educational, rehabilitative, and other supportive lines so that 
the patient will no longer feel the need to drink after being 
discharged. 

2. This Committee and representatives from the Texas 
Neuropsychiatric Association and the Texas Psychological 
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Association held a joint discussion pertaining to. propose: 
laws for certification of clinical psychologists. In the past 
year the American Psychiatric Association has gone on record 
as favoring certification but not licensure of clinical psycho!- 
ogists. The Council on Mental Health of the American 
Medical Association is to submit a similar proposal at the 
annual meeting of the AMA which will favor certification, but 
with restrictive clauses, of psychologists. The issue is a de- 
batable one but the governing bodies in organized medicine 
have decided that some definitive action is now necessary. 


3. It is a pleasure to report that the last Legislature en- 
acted new laws which materially benefit the training pro- 
grams for retarded children. 


4. The report of the survey of the Texas state hospitals 
made in February, 1955, by representatives of the Texas 
Medical Association, the Texas Academy of General Prac- 
tice, and the Texas Neuropsychiatric Association was re- 
ceived favorably by the Board for Texas State Hospitals and 
Special Schools. This survey was made by invitation of the 
central office of the Board and was similar to the annual 
surveys of the state tuberculosis hospitals made by the Com- 
mittee on Tuberculosis of the Texas Medical Association 
and the Texas Tuberculosis Association. The Texas Neuro- 
psychiatric Association has assumed the responsibility of 
conducting an annual inspection of each state hospital. It is 
hoped to continue to utilize the valuable assistance rendered 
by the members of the Texas Academy of General Practice 
in making the annual survey. The Committee has been in- 
formed that the time for the 1956 survey has been changed 
to the fall, and this Committee will continue to work in 
close association with those conducting the survey. 


Admission of Patients to State Mental Hospitals 


At the fall meeting of the Executive Council it was re- 
ported that at the last session of the Texas Legislature a 
bill was passed to make trial by jury optional and permit 
enactment of humanitarian legal procedures for the admis- 
sion of patients to state mental hospitals. This requires an 
amendment to the State Constitution, and the proposed new 
legislation will be submitted to the voters of Texas at the 
next general election in November, 1956. In the mean- 
time, a temporary interim law was enacted whereby jury 
trial is not essential and admission can be gained by volun- 
tary request of the patient or with the existing 90 day com- 
mitment procedure. It was recommended that the Texas 
Medical Association, through the appropriate channels, give 
its support to an educational campaign to enlighten the 
public for the need of favorable action on this constitutiona! 
amendment. 

At President Cochran’s request, this Committee ash 
Dr. Rawley Chambers of the Board for Texas State Hi 
pitals and Special Schools to supply the central offi 
of the Texas Medical Association with all pertinent informa 
tion on the commitment procedure, together with the « 
vantages which are to be gained by passage of such a /i- 
manitarian method of admission to the hospitals. The Co:- 
mittee on Mental Health is grateful for that expression 
interest from the Executive Council and the central off 
and will help expedite this program. 


Conference on Mental Health 


Dr. Dorothy Wyvell and the chairman attended the s 
ond annual Conference of Mental Health Representatives 
State Medical Associations sponsored by the Council 
Mental Health of the American Medical Association, h: 
at the AMA headquarters in Chicago on November 18-i 
1955. The first meeting held in September, 1954, was « 
tended by the chairman, for which Texas was one of ti: 
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three states asked to prepare a lengthy presentation of its 
mental health program. 

The second conference was more informal and, except for 
welcoming addresses by Dr. Elmer Hess and Dr. George F. 
Lu!! of the AMA, the only prepared talks were given by 
Dr. Robert Felix, director of the National Mental Health 
Institute, on the narcotics problem and by Dr. Walter E. 
Barion of Massachusetts on “Integration of Mental Illness 
and Public Mental Hospitals with the Total Medical Com- 
munity.” Dr. Barton uses with great success general practi- 
tioners and nonpsychiatric specialists as part-time consultants, 
and he advocated greater utilization of these medical per- 
sons by superintendents of all state hospitals. These and 
other topics on the agenda were discussed freely by all rep- 
rescntatives and included such subjects as the future rela- 
ticoships with clinical psychologists, commitment proce- 
dures, establishment of psychiatric units in general hospitals, 
providing mental hygiene clinics and psychiatric consulta- 
tion services of a community nature, and the development 
of mental health committees on county society levels. 

rior to the close of the conference a committee com- 
posed of representatives from the state medical associations 
was asked to prepare a summary of conference activities and 
to make recommendations to the AMA Council on Mental 
Hecith. The major recommendation concerned the com- 
pouents of the mental health committees of state medical 
associations. It was agreed that mental health work should 
be carried out by a standing committee similar to that of 
Texas Medical Association and that the physicians on the 
cornmittee should be a pediatrician, a general practitioner, 
an internist, a surgeon, perhaps someone from the public 
health field, and no more than one psychiatrist. This recom- 
mendation from the AMA Council is to be sent to the Ex- 
ecutive Secretary of the Association for transmissal to the 
membership. 


Future Meetings 


The Committee on Mental Health will hold a meeting 
during the annual conference of the Texas Society for Men- 
tal Health and another meeting in April just prior to the 
1956 annual session in Galveston. Further action will be 
reported to the House of Delegates as a supplement to this 
teport. 


Respectfully submitted, 
HAMILTON FORD, Chairman, 
A. B. COOPER, 

DAVID KEEDY, 
A. S. TOMB, 
DOROTHY WYVELL. 


SUPPLEMENTARY REPORT OF 
COMMITTEE ON MENTAL HEALTH 


Mrs. L. Bonham Jones of San Antonio, incoming chair- 
man of the Committee on Mental Health for the Woman's 
Auxiliary to the Texas Medical Association, met today with 
the Committee.on Mental Health. The two groups are co- 
operating with each other in a coordinated program in the 
cause of mental health. 

Also present at today’s meeting was Dr. M. J. Cooper, 
San Antonio, chairman of the Bexar County Medical Society 
Committee on Mental Health. Dr. Cooper reported to the 
Committee that as a result of three meetings in San An- 
tonio, his committee had brought forward for the considera- 
tion of the Bexar County Medical Society a proposition of 
cooperation with state hospitals in a possible system of direct 
admission and/or parole of geriatrics or other patients to ap- 
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proved foster homes. This would enable the state hospitals 
system to handle a larger acute patient load without expand- 
ing existing facilities at this time. 

Included also was a recommendation of the Bexar County 
Medical Society proposing changes in commitment practices. 
This has been referred to in the Committee's printed report, 
and your Committee in turn suggests that this be brought to 
the attention of the organization of practicing psychiatrists 
in the state at their next annual session in order to secure 
the tenor of their thinking. 

This is an indication of the service which mental health 
committees on the county level can provide, and it is sug- 
gested that there be a revival of mental health committees 
in the proper, namely, larger, county societies. Establish- 
ment of such mental health committees was authorized sev- 
eral years ago by the House of Delegates. 

It was the pleasure of your Committee to act briefly as 
host to Dr. Milford O. Rouse, Dallas, President-Elect of the 
Texas Medical Association. 


Respectfully submitted, 
HAMILTON FORD, Chairman, 
A. B. COOPER, 

DAVID KEEDYy, 
A. S. TOMB, 
DOROTHY WYVELL. 


Speaker Deaton: The reports of the Committee on Mental 
Health are referred to the Reference Committee on Resolu- 
tions and Memorials. We come next to the report of the 
Committee on Public Health, Dr. Welsh, chairman. 

Dr. Hugh C. Welsh, Houston: You will find our report 
printed, and we have no supplementary report: 


REPORT OF COMMITTEE 
ON PUBLIC HEALTH 


The Committee on Public Health has three items on the 
agenda. The topics thoroughly investigated are food han- 
dlers, fluoridation, and poliomyelitis vaccine. Recommenda- 
tions will be presented at the end of discussions. 


Food Handlers Law 


The Committee was very well pleased that the fifty-fourth 
Texas Legislature saw fit to amend the food handlers code 
by repealing Chapter 356, enacted by the forty-sixth Legis- 
lature in 1939 and giving us a new law in Article 705 C, 
Texas Penal Code. Since the medical profession in general 
does not know of this change, this Committee is setting up 
machinery whereby the local health departments may change 
their ordinances to conform with this law. 


Mr. R. F. Voyer, David Graham Hall Foundation, Dallas, 
believed a firm and definite position should be taken by the 
Texas Medical Association relative to the food handlers law, 
with local medical societies conducting research and making 
recommendations to the Association as to the true value of 
current public health procedures, laws, and ordinances. In 
addition, it was felt a study should be conducted in a rural 
area and another in a major metropolis. 


Desirable changes should be brought about by subcom- 
mittees from the Committee on Public Health, the Com- 
mittee on Tuberculosis, and the Texas State Department of 
Health. This would be an educational project, and Dr. 
Henry A. Holle, State Health Commissioner, feels after this 
study is completed the health cards as they are now would 
not be recommended. 


409 















































































































































































































































Fluoridation 


The Committee discussed 20 year studies of value and 
adverse effects of fluoridation, and it was felt the House of 
Delegates should join the many other responsible medical 
associations and scientific organizations in endorsing the 
procedure. The Committee unanimously recommends fluori- 
dation of water in the amount of one part per million as 
being a safe public health measure. 


Poliomyelitis Vaccine 


The Committee agrees with the National Foundation for 
Infantile Paralysis that the poliomyelitis vaccine is success- 
ful and safe and that the program should be endorsed and 
all children possible vaccinated in cooperation with the 
county medical societies on a local level. 


Further Responsibilities 


Besides the topics that have been discussed the following 
listed subjects are recognized responsibilities of this Com- 
mittee: 

1. The need for amendment, repeal, or abandonment of 
state laws, local ordinances, and procedures which may be 
found inconsistent with sound and proven professional ex- 
perience and public health policies. 

2. Legislative requirements of local governments desiring 
jointly to establish and finance public health services within 
prescribed areas. 

3. Possible advantages of a constitutional amendment au- 
thorizing special taxes for the support of local health serv- 
ices when established on a county-wide and district basis. 

4. An analysis of local and state laws applying to the 
appointment of city and county health officers. 

5. A study designed to resolve the need for re-codifica- 
tion of public health laws and ordinances through the state. 

6. A joint review by the Committee, state and local 
health departments, and other interested groups of public 
health legislative needs for the 1957 and special sessions of 
the Texas Legislature. 

7. The discharge of other responsibilities and unfinished 
business as assigned to this Committee by the House of 
Delegates and the Executive Council. 

A report on previously mentioned responsibilities will be 
made to the House of Delegates at the April meeting. 


Recommendations 


These are our recommendations: 


1. This Committee unanimously recommends fluorida- 
tion of water in the amount of one part per million as 
being a safe public health measure. 


2. This Committee approves and recommends a study 
of communicable disease transmission through food handlers 
at a local level in cooperation with county medical societies, 
the David Graham Hall Foundation, the Texas State De- 
partment of Health, and in cooperation with members of 
the Committee on Tuberculosis of the Texas Medical Asso- 
ciation. 


3. This Committee also approves the campaign of the 
National Foundation for Infantile Paralysis, urging parents 
to have their children vaccinated against poliomyelitis be- 
fore the onset of the poliomyelitis season this year. 

Respectfully submitted, 
HUGH C. WELSH, Chairman, 
THOMAS H. DISEKER, 
H. K. BRASK, 
HENRY A. HOLLE, 
H. H. LATSON, 


T. A. FEARS, 

WILLIAM E. LOCKHART, Jr., 
JOHN F. PILCHER, 

ARTHUR G. SCHOCH, 

H. D. GILLIAM. 


Speaker Deaton: The report of the Committee on Pub! ic 
Health will be referred to the Reference Committee on 
Medical Service and Public Relations. Next is the Coin- 
mittee on Blood Banks, Dr. Muirhead. 


Dr. E. E. Muirhead, Dallas: The report of the Committee 
on Blood Banks is printed, and there are no additions. 


REPORT OF COMMITTEE ON BLOOD BANKS 


The Committee on Blood Banks wishes to bring to the 
attention of the House three major developments in the 
field of blood banking during the past year. The Com- 
mittee has no new proposals at this time. 


Clearinghouse for Blood Credits 


The first two developments are interrelated. They treat of 
the present status of a system of reciprocity for the exchange 
of blood and blood credits between various blood banks 
within this state and throughout the country. This system 
is commonly referred to as a clearinghouse for blood credits. 
A clearinghouse in blood banking performs a series of im- 
portant functions which may be summarized as follows: 


1. The integration of all transactions between blood 
banks, mainly the exchange of credits and notification of the 
need for the shipment of blood between banks. 

2. The authorization of shipments at the end of each 
month in order to cancel indebtedness between banks. 

3. The collection and payment of all processing fees in- 
volved in the interchange between banks. 

4. The maintenance of a perpetual inventory of bloods 
available in the participating banks. 

5. The compilation of statistics each month and the han- 
dling of correspondence for the system. 


The by-products of such operations include: an improve- 
ment in the availability of blood; the minimizing of losses 
through overage; the improvement of exchange between 
banks by standardization of equipment and procedures; the 
insistence on accurate methods through a system of self- 
inspection; the improvement of technical and professional 
competence through a system of self-education, including 
refresher courses; the immediate availability of large groups 
of donors, who are decentralized and can be rapidly mobil- 
ized for emergencies. 

A resolution favoring the concept of a clearinghouse 
tem in blood banking has been passed by the Execu 
Council and approved by the House of Delegates. 

In March, 1955, the Texas Association of Blood B: 
launched its clearinghouse program under the designatio 
the Texas Association of Blood Banks Clearinghouse. ‘ 
was made possible through contributions from 21 pri 
blood banks and interested parties to the association 
this purpose. 

At present 17 blood banks in the state are active par 
pants in this clearinghouse system. This Clearinghou 
beginning to be self-sustaining through the establishmen 
a transaction fee. All blood shipped or received and & 
paper credit forwarded or received is considered a tran 
tion. The greater the volume of exchange of credits 
bloods in the system the lower the transaction fee becor 
since the basic operating cost of the office is limited. ‘I 
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number of transactions in the Texas clearinghouse system 
has steadily increased; for example, during the first month 
(March, 1955) there were 246 transactions while for No- 
vember, 1955, there were 722. 


During the first ten months of operation this Clearing- 
house has transacted the following: 


Total number of transactions.................... 5,712 
CRI og ncn ota a Hace audios 1,131 
CR ne ..1,191 


Bloods shipped by direction of the Clearinghouse. 4,312 
Bloods received by direction of the Clearinghouse... . 1,312 


This program appears to have had a successful beginning. 
its ultimate effectiveness and stability seems to depend on a 
greater understanding of its value, through which its use 
may be expanded. It does seem to represent an effective in- 
strument in helping to maintain blood banking in the 
hands of private blood banks and under the direct super- 
vision of the medical profession. All blood banks partici- 
pating in the Texas clearinghouse system either are within 
the framework of hospitals or have supervision from physi- 
cians who are members of county medical societies. 


A program has been launched by the American Associa- 
tion of Blood Banks aimed at establishing a clearinghouse 
system on a nationwide basis. There are problems asso- 
ciated with such an approach but definite steps in this direc- 
tion have been taken. To this end, five clearinghouse dis- 
tricts have been proposed which divide the country into 
operational segments. These districts and their individual 
clearinghouses are as follows: 

1. Pacific District—California Blood Bank System in San 


Francisco. 


2. North Central District—North Central District Blood 
Bank Clearinghouse in Chicago. 

3. South Central District—The Texas Association of 
Blood Banks Clearinghouse in Dallas. 

4. Northeast District—Blood Banks Association of New 
York State Clearinghouse in New York. 

5. Southeast District—The Florida Blood Banks Clear- 
inghouse in Jacksonville, Fla. 

The South Central District includes the states of Texas, 
New Mexico, Oklahoma, Arkansas, Louisiana, and Missis- 
sippi. The office for this district is evolving from the office 
of the Texas Association of Blood Banks Clearinghouse. 
Already out-of-state transactions are transpiring. The bene- 
fits of the expanded system are similar to those of the local 
system. For example, through this expanded system a pa- 
tient from Texas in Minnesota may receive blood trans- 
fusions and have the blood replaced by relatives and friends 
acting as donors in a Texas community. The exchange of 
credits or blood may take place later by means of the clear- 
inghouses involved. 

At present eight major blood banks in Louisiana, Missis- 
sippi, Arkansas, New Mexico, and all members of the 
Texas Association of Blood Banks Clearinghouse are util- 
izing the South Central Clearinghouse office. Reciprocity 
is also available. 


Joint Blood Council 


The third development of major importance which this 
Committee wishes to mention is the establishment of a Joint 
Blood Council. The Joint Blood Council is an organization 
which was originally designated the Blood Foundation. This 
organization was incorporated under the laws of the State 
of Illinois in May, 1955. At present, the membership of 
the council is composed of the following organizations: 
American Medical Association, American Society of Clinical 
Pathologists, American Hospital Association, American Na- 
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tional Red Cross, and the American Association of Blood 
Banks. The Board of Directors of the Joint Blood Council 
is composed of two directors from each member institution. 
The executive committee consists of the president, one other 
officer, and three members who shall be directors of this 
organization. 

The purposes of the council include those attributes which 
will help the supply of blood and blood derivatives. There 
are problems and difficulties facing the Joint Blood Council. 
An earlier point of concern revolved around the question of 
whether this should be a policy-making body or an operative 
body. The Committee on Blood of the American Medical 
Association has taken the position that it does not wish to 
sponsor a new group should this group be operative, except 
under unusual circumstances as during times of emergency. 
The Joint Blood Council has been interested in those ques- 
tions which arise in the development of a national clear- 
inghouse program. There is great hope that through this 
council greater cooperation between the organizations repre- 


sented, all of which have basic interests in blood banking, 
will evolve. 


Respectfully submitted, 


E. E. MUIRHEAD, Chairman, 
T. M. OLIVER, 

D. A. Topp, 

W. J. EMERSON, 

O. J. WOLLENMAN, JR. 


Speaker Deaton: This report is referred to the Reference 
Committee on Scientific Work. 

That brings us next to the report of special committees, 
and the first is the report of the Committee on Liaison with 
Workmen’s Compensation Insurance Companies. Dr. Sam 
Key, Jr., Austin, will make that report. 

{Dr. Key read the following:]} 


REPORT OF COMMITTEE FOR LIAISON 
WITH WORKMEN’S COMPENSATION 
INSURANCE COMPANIES 


The Committee for Liaison with Workmen’s Compensa- 
tion Insurance Companies is a special committee to serve 
with the members of the Texas Medical Liaison Committee 
(insurance representatives) as a joint Physicians and Carriers 
Workmen’s Compensation Committee. It was established 
in October, 1953, to act as a mediator between physicians 
and insurance carriers. The insurance representatives account 
for substantially all of the workmen’s compensation insur- 
ance written in Texas. Within the committee’s two and one- 
half years of existence, a cordial and cooperative relation- 
ship has been established between the two groups, which 
has paved the way for arbitration of problems between phy- 
sicians and insurance companies. 


The procedure for arbitration, approved by the Board 
of Councilors and the Executive Council of the Texas Med- 
ical Association, follows these lines. Should a controversy 
arise between a doctor and an insurance company, the arbi- 
tration committee (which is composed of the three physi- 
cians of the public grievance committee of the county med- 
ical society and three claims representatives appointed by 
the insurance companies’ liaison committee) investigates and 
studies the case in question, holds a hearing with the doctor 
and insurance representatives, and submits a decision on the 
problem. 


The joint committee, serving as an appeals body, reviews 
cases in which either the physician or the insurance com- 
pany is dissatisfied with the decision of the arbitration com- 
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mittee. The joint committee confines its deliberations solely 
to such material as was initially filed with the county arbi- 
tration committee. 

The joint committee also acts as an educational body in 
studying and disseminating information of interest to both 
parties. 


Amendment to By-Laws 


Members of the Committee for Liaison with Workmen’s 
Compensation Insurance Companies are pleased that the 
Board of Councilors and the Executive Council recognize 
the need for joint arbitration in the field of workmen’s com- 
pensation problems. Believing that the effective functions 
of such a committee can best be served by members whose 
terms of office are five years, the Committee recommends 
that it be made a standing committee. To this end, the fol- 
lowing amendments to the By-Laws are recommended: 

Amend Chapter VIII by adding a new section after Sec- 
tion 18 to read: “Sec. ..... (b-9). The Committee for Liai- 
son with Workmen’s Compensation Insurance Companies 
shall consist of five members, each with a term of office 
for five years and with one term expiring each year. Terms 
of office for the first committee members shall be one, two, 
three, four, and five years respectively. Succession in office 
shall be on appointment by the President-Elect at the time 
of election of officers and shall not require confirmation by 
the House; provided that the Speaker shall allow a motion, 
if made, requesting another appointment. Tenure in office 
shall not exceed two terms, provided, however, that serving 
as much as two years of the five-year term shall be consid- 
ered as serving a full term. The President shall appoint the 
chairman when the position may become vacant. 

“It shall be the duty of this Committee to explore the 
physician’s contribution to the effectiveness of the work- 
men’s compensation law and his obligation under the law 
and to serve under jurisdiction of the Board of Councilors 
with the Texas Medical Liaison Committee (insurance rep- 
resentatives) to review cases in which either the physician 
or the insurance company is dissatisfied with decisions of 
arbitration committees at the local level.” 

Amend Chapter VIII, Section 3 (b) by adding “Com- 
mittee for Liaison with Workmen’s Compensation Insurance 
Companies” as the ninth standing committee. 

Amend Chapter II, Section 3, line 23, to add “Committee 
for Liaison with Workmen’s Compensation Insurance Com- 
panies” after “Committee on Blood Banks” as another stand- 
ing committee to which the President-Elect shall appoint a 
member. 


Respectfully submitted, 
SAM N. KEY, JR., Chairman, 
FREDERICK C. REHFELDT, 
R. G. CARPENTER, 
M. H. Morris, 
W. H. HAMRICK. 


Speaker Deaton: This report will be referred to the 
Board of Councilors as a reference committee. I have not 
had a chance to study this in detail, but there are some sug- 
gested changes here which, as I understand it, are a matter 
of policy rather than any radical change in the By-Laws. 
If this is adopted by the House, then the Council on Con- 
stitution and By-Laws may implement these changes where 
they fit. The Board of Councilors is the reference com- 
mittee. 

Next is the report of the Committee for Study of Health 
Costs, Dr. M. C. Overton, Jr., chairman. Dr. Overton. is 
not here, but there is a brief report printed: 
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REPORT OF COMMITTEE 
FOR STUDY OF HEALTH COSTS 


The medical members of the Joint Committee on Health 
Costs met in Austin in September, 1955, and recommended 
that the medical members be set up as a committee for the 
study of health cost and that it be divorced from any joint 
committee. This recommendation was approved by the Ex- 
ecutive Council and the committee became the Committee 
for Study of Health Costs. 

The Committee recommended further in September that 
hospital members be continued as a hospital committee and 
that the groups meet jointly when there are common 
problems. : 

Groundwork was laid for study of several problems in the 
field of health cost. Reports of this work will be made as 
it progresses. 

Respectfully submitted, 
M. C. OVERTON, JR., Chairman, 
TOM B. BOND, 
J. H. Woorrers, 
JAMES W. RAINER. 


Speaker Deaton: This report will be referred to the Ref- 
erence Committee on Reports of Officers and Committees. 

The next is the Committee on General Arrangements for 
the Annual Session; the chairman of that Committee is Dr. 
Edward R. Thompson of Galveston. Is Dr. Thompson 
present? Perhaps we will see Dr. Thompson a little later. 

The next is the report of the Committee on Liaison with 
the State Bar of Texas, Dr. Skogland of Houston, chairman. 
That report is printed: 


REPORT OF COMMITTEE ON LIAISON 
WITH STATE BAR OF TEXAS 


The Board of Trustees did not assign any work to the 
Committee on Liaison with the State Bar of Texas during 
the 1955-1956 year. Therefore, the Committee has held no 
meetings and has taken no action of any type. 


Respectfully submitted, 


JOHN E. SKOGLAND, Chairman, 
JAMES W. RAINER, 

R. G. CARPENTER, 

EARL GASTON, 

DAVID M. CAMERON. 


Speaker Deaton: There are some matters pending before 
the Reference Committee on Amendments to the Constitu- 
tion and By-Laws concerning this very thing, so I am going 
to refer this brief report to the Reference Committee on 
Amendments to Constitution and By-Laws. 

We come now to the report of the Committee on Nurs- 
ing Care, Dr. Joseph F. McVeigh, chairman. 

Dr. McVeigh, Fort Worth: The report of the Com- 
mittee is printed. The importance of the recommendations, 
I think, has been well recognized because our President 
made note of that in his address; the report of the Board 
of Trustees also takes cognizance of this report; and the 
Council on Constitution and By-Laws has set forward the 
necessary machinery to carry out the recommendations of 
this Committee: 


REPORT OF COMMITTEE ON NURSING CARE 


The Committee on Nursing Care suggests and recom- 
mends to the House of Delegates through the Executive 
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Council that the Committee on Nursing Care be discon- 
tinued as such, but enlarged into a “Committee on Patient 
Care.” This Committee shall deal with problems of para- 
medical groups, such as nurses, x-ray technicians, medical 
cechnologists, medical librarians, prospective medical stu- 
dents, and the like. 

The purpose of such a committee would be to act as a 
liaison group of the Texas Medical Association and the 
Texas Commission on Patient Care. 

The Committee recommends that the Texas Medical Asso- 
iation’s representation on the Texas Commission on Patient 
care shall be chosen from the membership of this Com- 
aittee. 


Respectfully submitted, 


JOSEPH F. MCVEIGH, Chairman, 
G. E. BRERETON, 

NEIL D. BUIE, 

R. D. HOLT, Jr., 

R. A. NEBLETT. 


Speaker Deaton: This report will be referred to the 
Xeference Committee on Medical Service and Public Re- 
ations. Next is the report of the Committee on Rural 
jealth and Doctor Distribution, and Dr. Chester Callan 
s chairman. 

Dr. Callan, Rotan: The report is found in the printed 
‘eports, and we have an additional supplementary report: 


REPORT OF COMMITTEE ON 
RURAL HEALTH AND DOCTOR DISTRIBUTION 


For the past three years, the efforts of the Committee on 
Rural Health and Doctor Distribution have been devoted 
chiefly toward completing the survey on doctor distribution 
in Texas. This Committee was created by the House of 
Delegates of the Texas Medical Association in May, 1952. 
Both phases of the survey on doctor distribution have been 
completed. The first phase of this program was submitted 
and approved by the House of Delegates at the 1953 annual 
session. 

The second phase of the survey was to contact all com- 
munities in the state with a population of 600 or more to 
determine what areas were in need of additional medical 
personnel. This procedure was carried out through each 
Councilor District. The results of the survey in District 7 
were reported to the House of Delegates in May, 1954. The 
report was approved. 

The results of surveys in Districts 8, 4, 1, and 5 were 
presented to the House of Delegates in April, 1955. The 
report was approved. 


In District 2, there were 26 towns contacted as to their 
need for a doctor. One town replied, only to commend the 
Texas Medical Association on its efforts to secure a doctor 
for those communities needing one. In 1954-1955 there 
were 6 doctors placed in District 2 by the Physicians Place- 
ment Service. 


In District 3, there were 71 towns contacted, 8 of this 
number reporting a need for a doctor. Five of these 8 
towns have been visited by the Texas Medical Association 
Community Rating Survey Team, and the other 3 will be 
visited in the near future. During 1954-1955, there were 
9 openings filled in District 3 by the Physicians Placement 
Service. 

In District 6, of the 53 towns contacted, 3 expressed the 
need for a doctor. One of these towns has been visited by 
the survey team, 1 is being visited by the team in the near 
future, and 1 is listed with the Physicians Placement Service. 
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In District 9, there were 56 towns contacted with 1 reply, 
only to commend the Texas Medical Association on its ef- 
forts to supply communities with doctors. During 1954- 
1955, in District 9, 2 openings were filled by the Physicians 
Placement Service. 

In District 10, only 1 of 43 towns contacted asked for aid. 
Two openings were filled in District 10 by the Physicians 
Placement Service during 1954-1955. 


In District 11, there were 33 towns contacted with no 
request for a doctor. During 1954-1955, the Physicians 
Placement Service filled 3 openings. 


In District 12, of the 59 towns contacted, only 1 stated 
a need for a doctor. This request was turned over to the 
Physicians Placement Service for routine procedure. During 


1954-1955, a doctor was secured through this service by 1 
community. 


In District 13, there were 74 towns contacted with 2 re- 
quests for aid in securing a doctor. Both of these towns 
were visited by the survey team and rated. In 1954-1955, 
the Physicians Placement Service filled 1 opening. 


In District 14, there were 75 towns contacted with 2 
communities reporting a need for a doctor. One community 
was surveyed by the survey team and rated. Six openings 
were filled in District 14 by. the Physicians Placement Serv- 
ice during 1954-1955. 


In District 15, there were 34 towns contacted with no 
request for aid in securing a doctor. One community com- 
mended the Texas Medical Association on its efforts. Dur- 
ing 1954-1955, an opening was filled in District 15 by the 
Physicians Placement Service. 

In all 15 districts, 683 towns were contacted with 26 
requesting aid in securing a doctor. A general pattern was 
established over the state with the primary medical centers 
like Houston, San Antonio, Fort Worth, and Dallas having 
a low population-physician ratio and the areas surrounding 
them having a high population-physician ratio. Secondary 
medical centers like Amarillo, Lubbock, and San Angelo 
proved to have the same pattern. 


West Texas has a higher population-physician ratio than 
East Texas. In East Texas, a high ratio of osteopaths was 
noted, in some counties equal with the doctors of medicine. 
The Rio Grande border counties show a high population- 
physician ratio; however, the medical care of these coun- 
ties is not reflected by this ratio due to itinerant Mexican 
labor predominating in these counties. 


The results of the survey show that the Texas ratio is 
1,047 people to 1 active full time doctor, or 827 people to 
1 doctor, with the latter figure including all physicians in 
the state such as those retired, semiretired, or in industrial 
or military practice. According to statistics issued from the 
University of Texas regarding population increase in Texas 
during the next 20 years, the population-physician ratios can 
be projected to 870 people to 1 active full time physician, 


ot 750 people to 1 physician, which includes all physicians 
in the state. 


The survey just completed has proved that there is no 
shortage of doctors in Texas, but there is a definite need in 
certain areas for additional medical personnel. 


This is the first survey of its kind ever attempted by the 
Texas Medical Association and should serve as a pattern for 
similar surveys in the future. By using the community rat- 
ing sheet set up by the American Medical Association and 
utilizing the visiting survey team to contact each town 
requesting aid in securing a doctor, the Committee feels 
that services of the Physicians Placement Service can be bet- 
ter utilized by the doctor. In addition, the services offered 
by the Texas Medical Association will be fully appreciated 
by the general public. 
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Recommendations 


1. The Committee recommends that a representative 
from the central office, a member of the Committee on 
Doctor Distribution, the Councilor, or the Vice-Councilor 
personally contact any community that requests aid in secur- 
ing a physician. 

2. The Committee also recommends that a similar survey 
on doctor distribution be repeated at intervals of three or 
five years. 

Respectfully submitted, 


CHESTER U. CALLAN, Chairman, 
STEPHEN B. TUCKER, 

GEORGE D. BRUCE, 

T. CHARLES MCCORMICK, 

Roy E. WILSON, 

J. L. WRIGHT. 


SUPPLEMENTARY REPORT OF COMMITTEE ON 
RURAL HEALTH AND DOCTOR DISTRIBUTION 


The Committee on Rural Health and Doctor Distribu- 
tion feels that because the rural areas of Texas are con- 
fronted by health and medical problems which only the 
doctors of Texas are in a position to evaluate, the follow- 
ing recommendation should be submitted to the House 
of Delegates: 

Because of the continuing problem of the distribution 
of the doctors throughout Texas, and the maintenance of 
surveys to determine the adequacy of this distribution of 
doctors; the pressing problem of the management and oper- 
ation of small rural hospitals, both publicly and privately 
owned; and the continuing problem of needed guidance 
for lay individuals and lay organizations of rural com- 
munities in their efforts to establish health programs, and 
assistance in solving their rural health problems; we, the 
Committee on Rural Health and Doctor Distribution, rec- 
ommend to the House of Delegates of the Texas Medical 
Association that the aforementioned Committee be made 
a standing committee. 

Respectfully submitted, 


CHESTER U. CALLAN, Chairman, 
STEPHEN B. TUCKER, 

GEORGE D. BRUCE, 

T. CHARLES MCCORMICK, 
Roy E. WILSON, 

J. L. WRIGHT. 


Speaker Deaton: This report will be referred to the 
Reference Committee on Medical Service and Public Rela- 
tions. Next is the report of the Committee on Scientific 
Exhibits, but Dr. Edward T. Smith, the chairman, is not 
here at this time, so we will have the report of the Com- 
mittee on School-Physician Relationships, Dr. Jay J. Johns 
of Taylor, chairman. 

Dr. R. K. Arnett, Lufkin: Our main report is printed 
and we have this supplementary report, which Dr. Johns 
has asked me to read: 


REPORT OF COMMITTEE 
ON SCHOOL-PHYSICIAN RELATIONSHIPS 


The Committee on School-Physician Relationships was ap- 
pointed to attempt to improve physician participation in the 
health program of the schools. It was known that in many 
instances the school health programs were planned by 
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school administrators and public health employees without 
any consultation with or help from local medical societies, 
and yet the local physician was ultimately called upon to 
implement this same school health program which he had 
not had any voice in planning. Various practices were being 
carried out, or at least recommended, which did not always 
meet the approval of local medical societies. These factors 
naturally created dissension and friction in certain areas. 


The Texas Education Agency and the Texas State Depart- 
ment of Health have always asked for and received assist- 
ance from the Texas Medical Association on the state leve! 
in planning the school health program, and now this Com- 
mittee is striving to promote the same type of teamwork in 
giving and receiving consultation and cooperation on a local 
level between private physicians, school administrators, and 
public health physicians and nurses. Toward that end the 
Committee on School-Physician Relationships has had two 
full scale meetings at which plans were laid. Several meet- 
ings have been held between representatives of the Texas 
Education Agency, Texas State Department of Health, and 
this Committee; and the first statewide Conference on Physi- 
cians and Schools was planned for March 15 and 16 at the 
Texas Medical Association Headquarters Building in Austin. 


At the time this report was written, it was expected that 
at this conference about 50 school administrators and an 
equal number of private physicians would discuss their mu- 
tual problems and attempt to arrive at satisfactory solutions 
and that they would have an opportunity to hear Fred V. 
Hein, Ph. D., of the Bureau of Health Education of the 
AMA. From this conference the Committee hopes to reap 
large benefits for improvement of the school health pro- 
gram in Texas . 


Recommendations 


At present the Committee makes the following recom- 
mendations: 


1. That every medical society have a school health com- 
mittee made up of men who can and will study the needs 
of the schools and interpret them to the members of the 
medical society and who will act as part of an advisory com- 
mittee on school health problems. 

2. That local conferences be held between physicians, 
school administrators, and public health personnel to plan 
school health programs. 

3. That the Texas Medical Association have another state 
wide Conference on Physicians and Schools in 1958 and at 
tempt to gain wider attendance. 

4. That the Texas Medical Association publish a pam- 
phlet or folder upon which is printed the policy of Texa: 
Medical Association regarding physician-school relations. 

Respectfully submitted, 
JAY J. JOHNS, Chairman, 
E. E. ADDY, JR., 

R. K. ARNETT, 
A. R. HAZZARD, 
D. J. SIBLEY, 

S. D. COLEMAN. 


SUPPLEMENTARY REPORT OF COMMITTEE 
ON SCHOOL-PHYSICIAN RELATIONSHIPS 


The Texas Medical Association served as host and spon 
sor of Texas’ first statewide Conference on Physicians an 
Schools, March 15-16, 1956. This was a two-day confe: 
ence held in Austin at the Texas Medical Association heac 
quarters building. The Texas Education Agency and the 
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Texas State Department of Health helped in the planning 
of this conference and in conducting it. Special thanks 
should be given to Dr. Carl F. Moore and Dr. Henry A. 
Holle of the Texas State Department of Health; to Mr. 
}. V. Edgar, Dr. Lee Wilborn, and Mr. Lewis Spears of 
the Texas Education Agency; and to Dr. D. K. Brace of 
the Department of Physical and Health Education of the 
University of Texas for their help in planning the con- 
ference. 


There were approximately 120 participants in this con- 
rence, made up of about 40 physicians, both private 
physicians and public health department personnel and 
veral school physicians, 20 leading school administrators 
ho were chosen by the Texas Education Agency, several 
‘ntists, several school nurses, and representatives from 

‘rious Organizations interested in school health. 

At the opening session, Dr. Cochran made the welcoming 
idress for the Texas Medical Association and outlined the 
‘sjectives of the medical profession in improving physician 
irticipation in school health. Dr. Lee Wilborn of the 

~exas Education Agency spoke on the role of the Texas 
ijucation Agency in the School Health Program, and Dr. 
“enry A. Holle, Commissioner of Health of the Texas 
ate Department of Health, spoke on “The State Health 
epartment and the School Health Program.” Dr. Fred 
\. Hein of the Bureau of Health Education of the Ameri- 
can Medical Association spoke on “School Health Today.” 

After this initial meeting, the participants were “divided 
into five discussion groups and each of these groups was 
given five topics for discussion. The topics discussed were 
as follows: 

1. Role of the Physician, Dentist, and School Adminis- 
trator in the School Health Program. 

2. Communicable Diseases. 

3. Emergency Care and Athletic Injuries. 

4. Methods of Health Appraisal and Screening Tech- 
niques. 

5. Health Examinations and Health Records for School 
Children. 

The report of the results of those discussions is em- 
bodied in a publication which will be mailed to each par- 
ticipant. At this point it will suffice to say that a fine 
spirit of cooperation was evident in all the discussions. 

Your Committee on School-Physician Relationships feels 
that this conference was a huge success, and we feel that 
this work should be continued on a district level as well 
as on a county level. A beginning has been made and 
if it is carried on to its local level, only great good can 


come of it; if the work is dropped at this point, our efforts 
have been wasted. 


Recommendations 


Your Committee has these recommendations: 

1. That this Committee on School-Physician Relation- 
ships be made a standing committee. 

2. That this Committee on School-Physician Relation- 
ships be instructed to plan for a larger State Conference 
on Physicians and Schools to be held in 1958. 

3. That each county medical society be requested to 
appoint a school health committee made up of men who 
can and will study the health needs of the schools. and 
who can and will interpret them to the members of the 
county medical society. These men should be willing to 
serve on an advisory health council for their local com- 
munity school systems. 

4. That local conferences be held between physicians, 
school administrators, and public health personnel to plan 
school health services. 

5. That the Texas Medical Association publish a pam- 
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phlet or folder upon which will be printed the policy of 
the Texas Medical Association regarding physician-school 
relations, and that one such pamphlet be sent to each 
member of the Texas Medical Association. 

- 6. That the House of Delegates approve the following 
as Texas Medical Association policy on school child im- 
munizations and examinations: 

a. A check on immunizations immediately prior to the 
child’s entry into school is recognized as a function of 
school health supervision. However, parents should have 
primary immunizations done at the appropriate time in in- 
fancy, and this should be stressed by the family’s personal 
physician. 

b. Each child should have necessary booster immuniza- 
tions before entering school and thereafter as indicated. 

c. Each child should have a medical examination ade- 
quate for his or her welfare, proper school adjustment, 
and protection of public health prior to entering school 
and periodically, or as indicated by special need, during 
his or her school career. 

d. These examinations and immunizations should be done 
in the office of the family’s personal physicians whenever 
feasible. 

e. The local board of education should be encouraged 
to adopt regulations to enable the school to meet its 
responsibility in accomplishing these objectives. 

Respectfully submitted, 
Jay J. JOHNS, Chairman, 
e E. E. Abby, Jr., 
R. K. ARNETT, 
A. R. HAZZARD, 
D. J. SIBLEY, 
S. D. COLEMAN. 


Speaker Deaton: These reports are referred to the Ref- 
erence Committee on Medical Service and Public Relations. 

My attention has just come to the report of the Com- 
mittee on Scientific Exhibits, which is printed above the 
last report you heard; the chairman was not here when 
I called for that report a while ago: 


REPORT OF COMMITTEE 
ON SCIENTIFIC EXHIBITS 


The Committee on Scientific Exhibits has functioned 
through the year, with most of the business being taken 
care of through the central office and the Chairman’s office. 
There have been one called meeting and several informal 
conferences between members of the Committee. By ex- 
ploring sevetal avenues, the members have gotten together 
a creditable number of exhibits. With the small exhibit 
space allotted to scientific exhibits in Galveston, there may 
be some crowding of the exhibits but under the circum- 
stances it is hoped that the exhibitors will bear with the 
Committee. The central office will prepare posters directing 
those at the meeting to the various exhibit areas. 

The Chairman wants especially to thank Dr. J. Edward 
Johnson of Austin for his interest in obtaining exhibits on 
tuberculosis. It was Dr. Johnson’s suggestion that planned 
exhibits on certain subjects be stressed. The Chairman also 
wishes to thank Dan Lehman, coordinator of exhibits in 
the central office, for his help. 


The Committee has made certain suggestions to the Ex- 


415 

















































































































































































































ecutive Council concerning the membership of this Com- 
mittee and the method of awards. 
Respectfully submitted, 

EDWARD T. SMITH, Chairman, 

J. W. BIRDWELL, 

S. S. EVANS, 

OLIN B. GOBER, 

J. EDWARD JOHNSON, 

S. L. WITCHER. 


Speaker Deaton: I will just refer that to the Reference 
Committee on Scientific Work so as to get it out of the way. 

Next is the State Committee for the American Medical 
Education Foundation, Dr. Joe R. Donaldson, Pampa, 
chairman. 


{Dr. Donaldson then reported as follows:]} 


REPORT OF STATE COMMITTEE 
FOR AMERICAN MEDICAL 
EDUCATION FOUNDATION 


The Committee for American Medical Education Founda- 
tion met in Austin in September, 1955, and again in Janu- 
ary, 1956. 


Organization on a district and county society level has 
again this year been a difficult procedure and a dishearten- 
ing one. e 

Plans have been made for a canvass of every member for 
solicitation to take place in April of 1956 to coincide with 
Medical Education Week. 


During 1955, Texas had 788 doctors who contributed 
$20,434.75 to American Medical Education Foundation, 
which included the Woman’s Auxiliary contribution. This 
was about 10 per cent of the Association’s membership, 
averaging about $25 per contribution but only $2.90 per 
member. Texas medical schools in the meantime received 
$99,493.74 for 1955. The Texas goal for 1956 is a much 
greater participation in members and amount given. 


Respectfully submitted, 
JoE R. DONALDSON, Chairman. 


SUPPLEMENTARY REPORT OF 
STATE COMMITTEE FOR AMERICAN 
MEDICAL EDUCATION FOUNDATION 


The continued need for financial support of our medical 
schools is the primary and urgent concern of every doctor 
in Texas. The Committee would like to urge each and 
every member of Texas Medical Association to contribute 
directly to the school of their choice through the American 
Medical Education Foundation as a means of preventing 
federal aid to medical education. 


Respectfully submitted, 
JOE R. DONALDSON, Chairman. 
Speaker Deaton: Thank you, Doctor. These reports are 
referred to the Reference Committee on Finance. Next is 
the report of the State Council on National Emergency 
Medical Service, Dr. Ralph E. Gray, chairman. 
Dr. Gray, Lake Jackson: Your Council respectfully sub- 
mits its printed report and adds a short supplementary 
report: 
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REPORT OF STATE COUNCIL ON 
NATIONAL EMERGENCY MEDICAL SERVICE 


In 1954 the President of the Texas Medical Association 
reactivated this State Council on National Emergency Med- 
ical Service, and charged the group with the responsibilities 
of integrating the Association into the civil defense structure 
of the State of Texas. This tentatively has been done, and 
in so doing the State Council has committed itself to formu- 
late and advise concerning all plans and procedures that 
concern medical care of the injured and ill and to determine 
material for stockpiling for teaching purposes and hospital 
accommodations. 


The State Council requested of the Executive Council 
approval of the following: (1) its proposed mode of in- 
tegration into the state civil defense structure; (2) its plan 
to carry this integration down to the local societies, and 
through them to every physician in the state, through the 
facilities of the Association’s central office; and (3) its con- 
cept of making this portion of the civil defense effort, that 
is, emergency medical service, dynamic and real and not a 
static paper organization. 


These proposals were approved; and the State Council 
recommended and received approval of the following rec- 
ommendations: 

1. That a resolution be presented to the House of Dele- 
gates changing this State Council to either a council or 
standing committee so that it may have continuity of mem- 
bership. 

2. That the name of the chairman of its committee on 
emergency medical service or the civil defense committee 
be obtained from each component society. 

3. That the emergency medical service committees of 
the component societies check with their local civil defense 
leader, usually the head of the local political subdivision or 
an individual appointed by him, and confirm their integra- 
tion into the civil defense structure in their area if this 
has not already been done. 

4. That each component society committee have copies 
of the following: 

(a) Health and Emergency Medical Service, State of 
Texas, Division of Defense and Disaster Relief, Austin, 
1954. (This booklet currently is being revised and there- 
fore is not available at present.) 

(b) Emergency Medical Treatment, United States Civi! 
Defense, Federal Civil Defense Administration, TM-11-8, 
United States Government Printing Office, Washington, D 
C. (April) 1953, 25¢. 

(c) The Nurse in Civil Defense, Federal Civil Defense 
Administration, TM-11-7, United States Government Print- 
ing Office, Washington, D. C., 20¢. 

(d) Medical Planning for Civil Defense, Council on Na 
tional Defense, American Medical Association, 535 Nort! 
Dearborn, Chicago 10, Ill. (This publication subsequent!) 
was sent to each county society.) 

It is preferable that they also have copies of the follow- 
ing pamphlets from the United States Government Printit 
Office, Washington, D. C.: 

(a) This Is Civil Defense, PA-3, 20¢. 

(b) Principles of Civil Defense Operations, AC-8-1, 20. 

(c) Health Services and Special W eapons Defense, Unit: 
States Civil Defense, AC-11-1, (Dec.) 1950, 60¢. 

(d) Organization and Operation of Civil Defense Casi 
alty Services, Part 1, The First Aid System, TM-11-1, 30c¢: 
Part III, Medical Records for Casualties, TM-11-3, 30¢. 

(e) The Dentist in Civil Defense, TM-11-9, 15¢. 

5. That a library of books, pamphlets, and films b: 
established to be available through the Association’s exis'- 
ing library facilities for all physicians in the state and tha 
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the usual publicity in the Journal of all additions be given 
plus an individual notice to all committee chairmen in the 
component societies. 

The State Council urges all local committees to familiarize 
themselves with the previously named books and pamphlets 
and to obtain one of each of the essential ones for complete 
dissemination in their society. 

6. That a speakers bureau be established on a state level 
ro service the societies that choose to utilize it. 

7. That all component societies have one meeting per 
year devoted to civil defense and emergency medical service. 

8. That doctors in large cities consult with Dean Stanley 
Olson of Baylor University College of Medicine, Houston, 
o that they may repeat “Operation Mercy” in their own 
reas. 

The State Council has informed the Executive Council 
ind would like to repeat for the House that a mobile hos- 
pital unit for demonstration purposes is available on a 
‘oan basis this year and is now on exhibit in Houston. 

Respectfully submitted, 
RALPH E. GRAY, Chairman, 
W. H. HAMRICK, 

HENRY A. HOLLE, 
J. M. HILL, 
RALPH A. MUNSLOW. 


SUPPLEMENTARY REPORT OF 
STATE COUNCIL ON 
NATIONAL EMERGENCY MEDICAL SERVICE 


After some discussion the State Council on National 
Emergency Medical Service passed this motion and recom- 
mends its adoption: 

“For this year on a trial basis this Council recommends 
that the component societies concentrate on the smaller 
natural disasters of about 250 casualty size and that we 
commend our Commissioner of Health’s idea of a perma- 
nent mobile truck-trailer hospital for practice by local 
civil defense units and later for actual use in case. of 
natural disasters.” 

Respectfully submitted, 
RALPH E. GRAY, Chairman, 
W. H. HAMRICK, 

J. M. HILL, 
HENRY A. HOLLE, 
RALPH A. MUNSLOW. 


Speaker Deaton: The reports for the State Council on 
National Emergency Medical Service are referred to the 
Reference Committee on Medical Service and Public Re- 
lations. 

Next is the report of Appointees to the Hospital-Insur- 
ance-Physicians Joint Advisory Committee. Dr. Everett 
Fox of Dallas is the name I have. I have a letter which 
I think is meant to represent his report, and I will ask 
Mr. Williston if he can explain it. 


REPORT OF APPOINTEES TO 
HOSPITAL-INSURANCE-PHYSICIANS 
JOINT ADVISORY COMMITTEE 


Mr. C. Lincoln Williston, Austin: Dr. Fox reports that 
he has no written annual report for the Appointees to 
the Hospital-Insurance-Physician Joint Advisory Commit- 
tee. He states that the editorial in the Journal of the Texas 
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Medical Association for January is satisfactory for the 
annual report as it was prepared by the Committee and is 
a brief outline of the work of the Committee. In other 
words, Mr. Speaker, I believe he would like to submit 
that as his report. 

Speaker Deaton: It is a matter of information largely, 
is it not, and no recommendations? 

Mr. Williston: That is right. 

Speaker Deaton: Thank you. This will not be referred 
as it is merely given for information. The next is the 
report of Appointees to Texas Commission on Patient Care. 
It is printed. 


REPORT OF APPOINTEES 
TO TEXAS COMMISSION ON PATIENT CARE 


The Woman's Auxiliary to the Texas Medical Association 
has organized nurses clubs throughout the state and has done 
a great deal in recruitment of nurses. Appointees of the 
Texas Medical Association to the Texas Commission on 
Patient Care commend the Woman’s Auxiliary for its efforts 
to organize nurses clubs and for assistance in nurse re- 
cruitment. 


The Commission has employed an executive secretary, 
Wilson L. Wells, Jr. of Austin, to coordinate its activities. 

The office of executive secretary will require a budget of 
$20,000. Texas hospitals have contributed an estimated 
$10,000 toward the budget for the current year. The Board 
of Trustees of the Texas Medical Association has agreed to 
pay the salary of the executive secretary during the current 
year. The Trustees also have provided office space in the 
Headquarters Building in Austin and will furnish secretarial 
service during 1956. 

The Commission has embarked upon a program to attract 
promising students into the health sciences. A health careers 
guidebook is being prepared for distribution to vocational 
guidance counselors and students. Professional personnel 
to be mentioned in the guidebook include nurses, dieti- 
tians, medical technologists, x-ray technicians, medical record 
librarians, pharmacists, physical therapists, occupational and 
recreational therapists, and medical social workers. The 
guidebook is being underwritten by Group Hospital Serv- 
ice, Inc., and Group Medical and Surgical Service. 

Respectfully submitted, 
G. E. BRERETON, 
TRUMAN G. BLOCKER, JR., 
JOSEPH F. MCVEIGH, 
R. A. NEBLETT. 


Speaker Deaton: This report is referred to the Ref- 
erence Committee on Medical Service and Public Relations. 

Next is the report of the Adviser to Baylor Chapter of 
the Student American Medical Association, Dr. Seybold, 
and that report is printed. 


REPORT OF ADVISER TO 
BAYLOR CHAPTER OF THE STUDENT 
AMERICAN MEDICAL ASSOCIATION 


The Student American Medical Association organization 
in the Baylor University College of Medicine has approxi- 
mately 250 members; however, the local chapter has not 
developed its own active program. The adviser to this chap- 
ter met with the president of the organization and discussed 
the problems of the organization with him and with Dr. 
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S. W. Olson, dean of the medical school. Arrangements 
were made with the Harris County Medical Society whereby 
members of the Student AMA could sit as nonparticipating 
members with the medical precepts committee each month 
at which time medical ethics are discussed with the new 
members of the Harris County Medical Society. However, 
nothing came of this invitation. 

An offer was also made to the student organization to 
furnish speakers throughout the year to discuss organized 
medicine at the county, state, and national levels; but the 
student curriculum is so full that they have very little taste 
for any additional extracurricular activities such as this. 
This adviser believes it is the feeling not only of the dean 
of the medical school and himself but of the officers of the 
present student group, that the organization lacks a vital 
purpose around which an active program can be built. The 
only activity this school year seems to have been in pro- 
moting the insurance program that the national Student 
AMA has made available to medical students. 

This adviser is not sure in his own mind that there is 
any real place for a Student AMA. Almost every student 
enrolled in school is a member of a fraternity. There is an 
interfraternity council that seems to fulfill the function of 
a representative body for the students. Their school cur- 
riculum is heavy and the days are filled. 

The adviser has offered his services to the officers of the 
present organization and to the dean of the medical school 
to help in any way that they feel he can. 


Respectfully submitted, 
W. D. SEYBOLD. 


Speaker Deaton: This will be referred to the Reference 
Committee on Medical Service and Public Relations. 

Next is the report of Appointee to Advisory Committee 
to Texas State Board of Education. This report is printed: 


REPORT OF APPOINTEE 
TO ADVISORY COMMITTEE 
TO TEXAS STATE BOARD OF EDUCATION 


The Advisory Committee to the Texas State Board of 
Education met in Austin, January 4, 1956, for an all day 
session on “Better Utilization of Physical Facilities and 
School Personnel.” After much discussion and many recom- 
mendations, the problem was referred back to the Planning 


Committee for further work. 
Respectfully submitted, 
JAY J. JOHNS. 


Speaker Deaton: The report will be referred to the 


Reference Committee on Reports of Officers and Com- 
mittees. 


The next is the report of Appointee to Advisory Com- 
mittee to Texas State Hospitals and Special Schools. 
That report also is printed: 


REPORT OF APPOINTEE 
TO ADVISORY COMMITTEE TO TEXAS 
STATE HOSPITALS AND SPECIAL SCHOOLS 


As representative of the Texas Medical Association, this 
appointee has met with the Advisory Committee to the 
Texas State Hospitals and Special Schools on two occasions 
since his appointment to this Committee. The first meeting 
was held September 16, 1955, at the University of Texas 
in Austin. This was an organizational meeting and this ap- 
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pointee was elected Vice-Chairman for the coming year. 
The progress that had been made as well as means of dis- 
semination of information to the public about the functions 
and problems of the state hospital system was discussed. 
The needs of the senile were discussed and long and short 
range programs are being formulated. Some of the tenta- 
tive suggestions for a master plan for the state mental hos- 
pitals were presented. 

The second meeting was held at the Confederate State 
Home for Women in Austin. The principal topic for busi- 
ness on this occasion was the master plan for the state hos- 
pital system. In addition, there was a discussion of whether 
the visiting teams of psychiatrists and representatives of the 
Texas Academy of General Practice would visit the state 
mental hospitals as an inspection team to report to the 
Board for their benefit. It was decided that this would 
probably best be done in the fall. Also, at this time, dis- 
cussion was held as to ways and means of other state agen- 
cies cooperating with the state mental hospital system. Rec- 
ommendations were to be presented to two committees of 
the Texas Medical Association, the Council on Medical Edu- 
cation and Hospitals and the Committee on Mental Health. 
The details should be reported in those committee hearings. 


Respectfully submitted, 
E. IVAN BRUCE, JR. 


Speaker Deaton: That will be referred to the Ref- 
erence Committee on Resolutions and Memorials. 

The next is the report of the Medical Advisory Com- 
mittee to Texas Society for Crippled Children: 


REPORT OF MEDICAL ADVISORY 
COMMITTEE TO TEXAS SOCIETY 
FOR CRIPPLED CHILDREN 


There have been no formal meetings of the Medical Ad- 
visory Committee to Texas Society for Crippied Children 
inasmuch as none was requested by the Texas Society for 
Crippled Children. Each member has been working in close 
cooperation with this society and has secured scientific speak- 
ers for various meetings of the society. 


Respectfully submitted, 
J. J. HINCHEY, Chairman, 
J. A. HALLMARK, 
S. R. SNODGRASS, 
J. T. GILBERT. 


Speaker Deaton: This seems to be largely a matter of 
information and so it will not be referred. 


This brings us to the presentation of fraternal delegate 
There are no fraternal delegates to present at this tim 
so we come to the reading of communications, if we hav: 
any—there are none. This brings us now to the readi: 
of memorials and resolutions. If you have a resoluti: 
or resolutions that you would like to present to the Hous 
they will be heard at this time. The Chair will recogni: 
Dr. Bosshardt of Bexar County. 


RESOLUTIONS 


Dr. C. E. Bosshardt, San Antonio: Mr. Speaker, I wis' 
to read this resolution: 


Resolution: Salk Vaccine 


“Whereas, studies reveal that approximately 88 per cei 
of Salk vaccine administered in Texas since it became avai'- 
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able to private physicians has been by this group; therefore 
be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association request that all future administration 
and publicity related thereto follow existing channels utilized 
for any other immunization and that all Texas members of 
Congress and the Polio Foundation be notified of this 


acon. 


Speaker Deaton: This resolution will be referred to the 
Reicrence Committee on Medical Service and Public Rela- 
tics. Are there any further resolutions? 

’r. Jack Lee, San Antonio: This is a resolution pertain- 
in» to medical care for civil service employees: 


R« olution: Medical Care for Civil Service Employees 


\’hereas, it has come to the attention of representatives 
oi ‘he Bexar County Medical Society that civil service em- 
p.ovees who are 50 years of age and over (and as of the 
pot two months those 40 years of age and over have been 
in-'uded) at Kelly Field, Texas, are being required to un- 

© go yearly physical examinations by government employees 
at axpayers’ expense including eye examination, chest x-ray, 
EG, and routine laboratory analysis, and, 

\’hereas, this represents another intrusion into the private 
prectice of medicine and conceivably justifies some usage 
ohysicians drafted into the military service; now, there- 
fore be it 

RESOLVED: That the Bexar County Medical Society 
thiough its delegates to the Texas Medical Association be 
requested to present this problem to the House of Delegates 
of the Texas Medical Association and appropriate com- 
mittees for complete study and analysis, and if need be to 
the House of Delegates of the American Medical Associa- 
tion to completely determine the policy of the Department 
of Defense with reference to this problem. 

Speaker Deaton: This will be referred to the Reference 
Committee on Resolutions and Memorials. Who has another 
resolution? 

Dr. Henrie E. Mast, Midland: I am presenting a resolu- 
tion authored by Dr. James W. Rainer of Odessa which has 
to do with participation of the state of Texas in the field of 
hospital facilities: 


g 


Resolution: State Participation in Hospitals 


Whereas, the House of Delegates of the Texas Medical 
Association recognizes the justification and need for state 
participation in fields of hospitalization of tuberculosis be- 
cause of the need for isolation and control; in certain mental 
diseases because of need for confinement; and certain other 
hospitals needed for their teaching facilities; for the train- 
ing of medical students, nurses, and specialized technicians; 
and 

Whereas, adequate facilities have already been established 
in our schools for research in cancer; and 

Whereas, existing hospitals associated with medical schools 
and those operated with tax money in metropolitan centers 
can and are being utilized in treatment and research in 
cancer; now therefore be it 


RESOLVED: That the House of Delegates go on record as 
opposing any further extension of hospital facilities for the 
treatment of, or research in cancer which would be financed 
in any part by tax resources of the State of Texas, unless 
expressly requested by the medical branches in Dallas or 
Galveston. 

Speaker Deaton: This resolution will be referred to the 
Reference Committee on Medical Service and Public Rela- 
tions. 


Dr. Thomas Vanzant, Houston: I have several resolu- 
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tions, and I think all of you have copies of these. I will 
read the resolved portion at this time: 


Resolution: $.1323, Federal Aid to Medical Education 


RESOLVED: That the House of Delegates of the Texas 
Medical Association in regular business session assembled 
does go on record as opposing S. 1323; and be it further 

RESOLVED: That the House of Delegates of the Texas 
Medical Association does strongly disagree with the posi- 
tion taken by the American Medical Association in support 
of this bill, for we are firmly convinced that this bill rep- 
resents a major step toward the complete socialization of 
medical education and practice in this country; and be it 
further 

RESOLVED: That a copy of this resolution be spread upon 
the transactions of this meeting and that a copy be sent 
to the officers of the Texas Medical Association, the mem- 
bers of the Board of Trustees, and the Council on Medical 
Jurisprudence of the Texas Medical Association, the Board 
of Trustees of the American Medical Association, the Com- 
mittee on Legislation of the American Medical Association, 
the Committee on Legislation of the American Medical Asso- 
ciation, and to Senators Lyndon Johnson and Price Daniel, 
to Texas Members of the House of Representatives, and to 
all members of the Senate Labor and Public Welfare Com- 
mittee. 


Speaker Deaton: That resolution will be referred to the 
Reference Committee on Resolutions and Memorials. 
Dr. Vanzant: 


Amendment: Restrictions on Intern and Resident Members 


Whereas, Harris County Medical Society has been in- 
structed through the Board of Councilors of the Texas 
Medical Association to make certain changes in its by-laws 
in order to conform with the Constitution and By-Laws of 
the Texas Medical Association; and 

Whereas, our by-laws in respect to this resolution repre- 
sent the wishes of this society, and we believe represent 
the wishes of the majority of the members of the Texas 
Medical Association; be it 

RESOLVED: That the pending constitutional amendment, 
introduced by the Board of Councilors, stipulating that 
intern and resident members shall not have the right to 
vote or hold office be changed to read: 


“Members of county medical societies who are serving 
internships and residencies in hospitals, as a part of their 
educational qualifications, and who are not in private prac- 
tice, may be elected by the county societies as ‘intern mem- 
bers’ or ‘resident members.’ When so elected, intern or 
resident members shall be entitled to all of the privileges 
of membership in the Association, except the right to vote, 
hold office, endorse applications for membership, or serve 
as a delegate or alternate delegate to the Texas Medical As- 
sociation, provided that they pay the annual dues as re- 
quired in the by-laws and that their names are duly re- 
ported in the annual reports of the county societies.” (Italics 
represent addition of two more restrictions—the only 
change. ) 


Amendment: Restrictions on Inactive Members 


Whereas, Harris County Medical Society has been instruct- 
ed through the Board of Councilors of the Texas Medical 
Association to make certain changes in its by-laws in order 
to conform with the Constitution and By-Laws of the Texas 
Medical Association; and 
Whereas, our by-laws in respect to this resolution repre- 
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sent the wishes of this society, and we believe represent the 
wishes of the majority of the members of the Texas Med- 
ical Association; be it 

RESOLVED: That the Texas Medical Association Consti- 
tution and By-Laws, Article II, Section 1, paragraph 4, be 
changed to read as follows: 

“It is also provided that county societies may nominate 
for inactive membership those physician members who have 
retired from active practice of medicine. The House of 
Delegates upon nomination of component county societies, 
may elect those physician members to inactive membership; 
when so nominated and elected said inactive members 
shall be entitled to all the privileges of membership as set 
out in the Constitution and By-Laws, except the right to 
vote, hold office, endorse applications for membership, or 
serve as a delegate or alternate delegate to the Texas Med- 
ical Association; provided that county society secretaries 
shall include all such inactive members in their respective 
annual reports; with such notation thereon as will at once 
declare their status.” (Italics represent the only change pro- 
posed—four restrictions. ) 


Speaker Deaton: The last two resolutions, calling for 
amendments to the Constitution, are referred to the Refer- 
ence Committee on Amendments to Constitution and By- 
Laws. 


Dr. Vanzant: 


Resolution: S. J. R. 1, Bricker Amendment 


RESOLVED: That the House of Delegates of the Texas 
Medical Association firmly endorse S. J. R. 1, as proposed 
by Senator Dirksen and as passed by the Senate Judiciary 
Committee by a vote of 11 to 2 on March 5, 1956; and 
be it further 

RESOLVED: That a copy of this resolution be spread upon 
the transactions of this meeting and that copies be sent to 
Senators Lyndon Johnson and Price Daniel and to all mem- 
bers of the Senate Judiciary Committee. 


Speaker Deaton: The resolution supporting the Bricker 
amendment will be referred to the Reference Committee on 
Resolutions and Memorials. 


Dr. Vanzant: 


Amendment: Appeal from County Executive Board 


Whereas, the By-Laws of the Texas Medical Association 
authorized an executive board to administer the affairs of 
the larger county societies including trial of its members; and 

Whereas, a verdict by the executive board should be 
subject to an appeal of a higher authority, rather than by 
the local society as a whole; therefore be it 

RESOLVED: That the By-Laws of the Texas Medical As- 
sociation, Chapter X, Section 3 (b) be amended to read: 
“Component county societies with one hundred or more 
members shall have the right to authorize an executive 
board to perform the following duties: to transact the 
routine business of the county society; to refer questions of 
policy to the county society for decision; to receive and act 
on application for membership, and to conduct trial of a 
member and render a verdict. Appeal of a verdict may be 
made only to the councilor of the Texas Medical Asso- 
ciation.” (Italics represent the only change.) 

Speaker Deaton: This resolution is loaded with things 
that have to do with the government of component county 


societies and it will be referred to the Board of Councilors 
as a reference committee. 


Dr. Vanzant: 
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Resolution: H. R. 7225, Social Security 


RESOLVED: That the House of Delegates of the Texas 
Medical Association express its determination to resist eny 
encroachment upon the American system of medical prac- 
tice which would be detrimental to our patients; and be 
it further 

RESOLVED: That the House of Delegates of the Texas 
Medical Association urge the creation of a well qualified 
commission to make a thorough, objective, and impartial 
study of the economic, social, and political impact of social 
security, both medical and otherwise, and that the facts 
developed by such a study be the sole basis for objective, 
nonpolitical improvements to the Social Security Act; and 
be it further 


RESOLVED: That the House of Delegates of the Texas 
Medical Association urge that the consideration of H. R. 


7225 be delayed until such study is completed; and be it 
further 


RESOLVED: That a copy of this resolution be spread upon 
the transactions of this meeting and that a copy be forwarded 
to the President of the United States and members of his 
cabinet, to Senators Lyndon Johnson and Price Daniel, to 
all members of the Senate Finance Committee, to the of- 
ficers and members of the Board of Trustees and the Council 
on Medical Jurisprudence of the Texas Medical Association, 
and to members of the Board of Trustees and the Com- 
mittee on Legislation of the American Medical Association. 


Speaker Deaton: This resolution is referred to the Ref- 
erence Committee on Resolutions and Memorials. 
Dr. Vanzant: 


Resolution: Licensure of Opticians 


Whereas, certain optometrists have plainly indicated their 
intention of assuming all the medical eye care, including 
refraction; and 

Whereas, through the State Legislatures they have at- 
tempted to harass ophthalmologists by disturbing and for- 
bidding such ancillary services to ophthalmologists as con- 
tact lens technicians, orthoptic technicians, and dispensing 
opticians; and 

Whereas, they have worked diligently to defeat the licens- 
ing of dispensing opticians, who are indispensible to oph- 
thalmologists; be it therefore 

RESOLVED: That the House of Delegates of the Texas 
Medical Association instruct the Council on Medical Juris- 
prudence to assist in every way possible the Texas Dispens- 
ing Opticians’ Association in its efforts to secure early pas- 
sage of appropriate legislation providing for licensure of 
dispensing opticians. 


Speaker Deaton: This resolution involves a question of 
medical jurisprudence, and since the Reference Committee 
on Resolutions and Memorials has some matters of that 
nature, it will be referred to that committee. 

Dr. Vanzant: 


Resolution: H. R. 483, Commissioning of Osteopaths 


RESOLVED: That the House of Delegates of the %xas 
Medical Association does hereby go on record as opposing 
in the strongest manner H. R. 483, authorizing the arwed 
forces to commission osteopaths; and be it further 

RESOLVED: That a copy of this resolution be spread uoon 
the transactions of this meeting and a copy of this be ‘or- 
warded to the two United States Senators from Texas, : 
Texas members of the House of Representatives, and ‘ 
members of the Senate Armed Services Committee. 


Speaker Deaton: This last resolution will be referre 
the Reference Committee on Resolutions and Memoria\s. 


TEXAS State Journal of Medicine, JUNE, i956 








nae eee ae 


1eif 
ing 


at- 
for- 
‘on- 
ing 






Dr. Vanzant: That's all the resolutions we have. 

Dr. Van Goodall, Clifton: This resolution is in regard 
to accelerated tax write-off for private hospital and clinic 
expansion and construction, which the government has al- 
lowed to certain defense industries in order to increase their 
expansion program or to develop new business. The reason 
for its introduction is actually that of service, inasmuch as 
we are rapidly showing a deficit in all types of hospital 
beds throughout this state and throughout this country, 
anJ it is our belief that if the government were to be as 
kind to the individual doctor or the individual layman who 
is interested in providing hospital beds, this situation would 
be greatly taken care of and it would be right down the 
line with the development of free and private enterprise 
ths. the American Medical Association and the individual 
physician has so strongly fought for: 


Resolution: Tax Write-Off for Clinics and Hospitals 


The resolution introduced by Dr. Goodall was modified 
by che reference committee without changing the meaning. 
The revised wording follows:} 


\“hereas, national surveys made by such eminent au- 
tho ities as Dr. John W. Cronin, chief, Division of Hos- 
pite! Facilities, have shown that there is a rapidly increas- 
ing deficit of hospital facilities throughout the United 
States in spite of millions of dollars spent by the Hill- 
Bu:on Act, and by various municipalities, cities, churches, 
and private individual enterprise; and 

Whereas, a Texas survey of the Dallas metropolitan 
area, for example, has shown that the greater Dallas area 
by 1957 will show a deficit of at least 820 beds, at an 
estimated cost of $11,743,000; and 

Whereas, the Public Health Service budget for 1956 
includes only $125,000,000 available in funds as grants 
for hospital construction throughout the entire nation; and 

Whereas, through the Office of Defense Mobilization, 
created during the Korean War for the purpose of stimu- 
lating private industry to build new or expanded facilities, 
for mobilization, and for the general safety, security, and 
well-being of our country, rapid tax write-offs in many 
fields of industry have already been allowed; and 

Whereas, adequate hospital facilities are essential to 
the program of national defense; now therefore be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association approves the above mentioned rapid 
tax write-off program, and recommends that it be referred 
to the Council on Medical Jurisprudence for indicated action. 


Speaker Deaton: I will refer this to the Reference Com- 
mittee on Finance. Are there any further resolutions? 

If there are no further resolutions, that brings us down 
to unfinished business. Is there any unfinished business? 
Have I overlooked anything? I want to remind the ref- 
erence committee chairmen to come up and get your ma- 
terial so you can go to work. Also, I would like to solicit 
the interest of the members of the House in these varied 
and numerous resolutions. They will be reported back 
with the recommendation of some reference committee, 
and if you don’t pay attention something might slip by 
that you wanted to vote against. Is there no new business 
before the House? Our next meeting is to be at 7:30 


tomorrow night, in this room. I will entertain a motion 
to adjourn. , 


=. 


[Thereupon motion was duly made, seconded, and carried 
to adjourn, and the meeting was recessed at 11:15 p. m.} 
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Sunday, April 22, 1956 


MEMORIAL SERVICES 


{The Texas Medical Association and the Woman’s Aux- 
iliary to the Texas Medical Association held Memorial Serv- 
ices at 4:30 p. m., Sunday, April 22, 1956, in the Charcoal 
Galley of the Jack Tar Hotel, Galveston. Dr. R. G. Baker 
of Fort Worth, vice-chairman of the Committee on Me- 
morial Services, presided.]} 

{The services were opened with a prayer by Dr. Milford 
O. Rouse of Dallas, followed by a vocal solo by Mr. Ed N. 
Stone of Galveston.} 

{A memorial address for deceased members of the Wom- 
an’s Auxiliary, “In Memoriam,’ was delivered by Mrs. 
Carlos R. Hamilton of Houston, chairman of the Committee 
on Memorial Services for the Auxiliary. Mrs. Hamilton’s 
address will appear as part of the transactions of the 
Auxiliary.]} 

{Dr. L. H. Reeves, Fort Worth, chairman of the Commit- 
tee on Memorial Services of the Association, then presented 
the following memorial address for deceased physicians :]} 


FACING THE WEST 


Time marches on. In life there is no standstill. Death 
is mo respecter of persons. Eventually all must face the 
West. Death is an unsolved mystery. In its presence rhetoric 
loses its charm and logic reaches no conclusion. 

We hope and believe that each one honored here today 
had a full and useful life, lived as he desired. Each one had 
his triumphs, successes, and hours of gladness as well as 
sorrows, failures, and disappointments. We want to think 
of each one honored here today as an ethical, hard working, 
conscientious doctor consecrated and devoted to his chosen 
profession. 

There are no yesterdays in medicine. The possibilities of 
today were the probabilities of yesterday. 

Since our last annual meeting 146 doctors have faced the 
West and have gone on to their final reward. Seventy-seven 
were members of the Texas Medical Association. The other 
69 were, as we believe, ethical doctors worthy of honor at 
this time. 

Some were from small towns. Some were from larger 
towns, and some were from the largest cities of our state. 
Some were young and just embarking on their chosen med- 
ical career. Some were middle aged. Some had reached 
and others had passed the three score and ten years. They 
were your friends, my friends, our friends, friends of hu- 
manity. Many of them attended our various medical meet- 
ings, joined in discussions, took an active part in medical 
affairs and materially contributed to the advancement of 
ethical organized medicine. 

They are no longer with us, but they have won a lasting 
place for themselves in the ranks of ethical medicine. They 
have faced the West, but they are not forgotten. They will 
be remembered as time marches on. 

It is as true now as when Lincoln spoke at Gettysburg: 
“The world will little note nor long remember what we 
say here, but it can never forget what they did here.’ These 
friends will be missed—they will be greatly missed in vari- 
ous medical affairs. But the memory of their deeds will be 
a lasting monument. 

Our medical friends have written their own record for 
evaluation; their lives, deeds, and contributions to ethical 
medicine stand forth with challenge and inspiration to those 
of us who look to their monuments and see the words in- 
scribed as spoken at the bier of a friend: “And will there, 
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some time, be another world? We have our dream. The 
idea of immortality, that like a sea has ebbed and flowed 
in the human heart, beating with its countless waves against 
the sands and rocks of time and fate, was not born of any 
creed, nor of any book, nor of any religion. It was born 
of human affection, and it will continue to ebb and flow 
beneath the mists and clouds of doubt and darkness, as 
long as love kisses the lips of death.” 


God speed and all good wishes to our medical friends who 
have faced the West and have gone on to their reward. 


We will meet again. I do believe there is life beyond the 
grace. Life eternal. Life everlasting. 


{Mr. Stone then played a violin solo, and Dr. Rouse pro- 
nounced the benediction.]} 


{Persons attending the services were handed a printed 
program bearing the names of those being paid tribute. 
Auxiliary members honored will be listed in the Auxiliary 
transactions; physicians honored were as follows:]} 


Deceased Members of Texas Medical Association, 1955-1956 


Allen, Dr. Burton Watson, Dallas. 

Alsup, Dr. Ace Hill, Temple. 

Askew, Dr. W. L., Amarillo. 

Bagwell, Dr. Robert Wayne, Borger. 

Ball, Dr. Charles E., Fort Worth. 

Bartlett, Dr. Marvin H., Garland. 

Black, Dr. Walter B., Austin. 

Bowen, Dr. Ralph, Houston. 

Brannin, Dr. Edward B., Dallas. 

Butaud, Dr. Russell, Rosenberg. 

Cate, Dr. Clarence Clifton (Hon.), Morgan. 
Chilton, Dr. William E. (Hon.), Fort Worth. 
Coleman, Dr. Frederick C., San Antonio. 
Collom, Dr. Spencer Allen, Jr., Texarkana. 
Colvin, Dr. Paul V., Longview. 

Copeland, Dr. F. R., Dallas. 

Culver, Dr. George A., Galveston. 

Davis, Dr. Charles E., Austin. 

Denman, Dr. Peyton R. (Hon.), Houston. 
Edahl, Dr. Edwin Waldamar, Van Horn. 
Flowers, Dr. William W., Livingston. 
Ford, Dr. Walter A., Houston. 

Gipson, Dr. Carie D., Three Rivers. 
Graham, Dr. Gideon (Hon.), Newton. 
Granberry, Dr. Howard, Jr., Austin. 
Greer, Dr. Neil E. (Hon.), Lockney. 
Hightower, Dr. Lovick P., Fort Worth. 
Hill, Dr. John E. Marshall. 

Hinkle, Dr. George William, Denton. 
Hodges, Dr. Frank C., Abilene. 

Hudgins, Dr. Ben E. (Hon.), Dallas. 
Hudgins, Dr. David H. (Hon.), Forney. 
Hunter, Dr. Rush Quinn, Palestine. 
Jenkins, Dr. H. L. D., Hughes Springs. 
Johnston, Dr. Lawrence Walton, Terrell. 
Jones, Dr. Don Paul, Plainview. 

Jones, Dr. Joseph Edward, Waxahachie. 
Kiel, Dr. O. B., Wichita Falls. 
Kirkpatrick, Dr. Joe Stewart, Fort Worth. 
Levick, Dr. Julius Ernest, Houston. 

Love, Dr. Thomas Stafford (Hon.), Dallas. 
McClellan, Dr. Clarence L. (Hon.), Kerrville. 
McLaurin, Dr. John G. (Hon.), Dallas. 
McNeil, Dr. Irving (Hon.), El Paso. 
Moon, Dr. A. E., Temple. 

Moore, Dr. Loyal H., McAllen. 

Muetz, Dr. Walter, Houston. 

Muldoon, Dr. Wilfrid E., San Antonio. 
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Nelson, Dr. L. A. (Hon.), Dallas. 

Overton, Dr. Marvin C. (Hon.), Lubbock. 
Payne, Dr. William Everett (Hon.), Slaton. 
Petit, Dr. William D. (Hon.), Presidio. 
Petty, Dr. Lester Edwin, Borger. 

Pinckney, Dr. Charles Edward, San Antonio. 
Pollard, Dr. Albert Johnston (Hon.), Harlingen. 
Pope, Dr. Andrew Jackson (Hon.), La Feria. 
Rains, Dr. George Perry (Hon.) Marshall. 
Randel, Dr. Brown W. (Hon.), El Paso. 
Roach, Dr. Thomas S., Caldwell. 

Sauer, Dr. David E., Lubbock. 

Scott, Dr. Arthur Carroll, Jr., Temple. 

Shipp, Dr. Loring M., Henderson. 

Smith, Dr. John Charles (Hon.), Winona. 
Snow, Dr. William R., Abilene. 

Sprinkle, Dr. D. L., Dallas. 

Strieder, Dr. Hugo J., Oak Ridge, Tenn. 
Thompson, Dr. Sam E. (Emer.), Kerrville. 
Truitt, Dr. C. S., Daingerfield. 

Tyler, Dr. Russell Earle, Bowie. 

Van Duzen, Dr. Rex Edward, Dallas. 
Vanzant, Dr. Birto Thomas (Hon.), Houston. 
Vardy, Dr. Philip L. (Hon.), Estelline. 
Waltrip, Dr. P. M., Jr., Fort Worth. 
Westmoreland, Dr. James P. (Hon.), Houston. 
Wills, Dr. Thomas Opie, Corsicana. 
Woolley, Dr. Talmage Oliver, Orange. 

York, Dr. D. Alonzo (Hon.), Del Rio. 


Deceased Texas Physicians, Not Members of 
Texas Medical Association, 1955-1956 


Allen, Dr. John Calvin, Henderson. 
Allen, Dr. William L., Rising Star. 
Austraw, Dr. Harrison H., Houston. 
Barnett, Dr. James M., Fort Worth. 
Boehning, Dr. Harold H. Abilene. 
Briscoe, Dr. S. M., Fort Worth. 

Brown, Dr. Aubrey Kenna, San Antonio. 
Browning, Dr. Albert W., Fluvanna. 
Bullen, Dr. Bernard Christie, San Antonio. 
Caldwell, Dr. Austin G., Canadian. 
Campbell, Dr. William Edgar, Austin. 
Candlin, Dr. George H., Laredo. 

Canon, Dr. M. B., Jacksonville. 

Carey, Dr. J. W., San Antonio. 

Cone, Dr. Robert E., Galveston. 

Cone, Dr. Robert E., Jr., Galveston. 
Connally, Dr. W. A., Hebbronville. 

Cook, Dr. D. Lafayette, La Grange. 
Cooke, Dr. Charles Christopher, Cleburne. 
Cooper, Dr. Wilson H. (Hal), McCamey. 
Corry, Dr. James F., Rockwall. 

Coston, Dr. Thomas C., Clifton. 

Davis, Dr. Walter Hawthorne, Corsicana. 
Dickens, Dr. W. M., Waco. 

Douglas, Dr. Clyde Benton, Galveston. 
Eargle, Dr. John Harvey, Lamkin. 

East, Dr. Harry Hudson, Port Arthur. 
Fleming, Dr. James Monroe, Mount Vernon. 
Franks, Dr. William A., Woodville. 
Grimes, Dr. Edward Leo, San Antonio. 
Hale, Dr. Frank M., Ballinger. 

Happel, Dr. James H., Kerrville. 
Harrison, Dr. Dan A., Jr., La Pryor. 
Harrison, Dr. Frank Marcellus, La Porte. 
Hill, Dr. Jesse M., Crowell. 

Hirshfield, Dr. Louis, San Antonio. 

Hunt, Dr. Preston, McLean. 

Irvin, Dr. Edgar Harland, El Paso. 
Jackson, Dr. Walter B., Waxahachie. 
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Johnson, Dr. William R., Snyder. 
Kahle, Dr. Albert Wesley, Houston. 
Kincaid, Dr. Robert Lee, Crowell. 
Kuykendall, Dr. Middleton J., Beckville. 
Lawless, Dr. John A., Marlin. 

McFadin, Dr. Wiley, Fairfield. 

McMillin, Dr. Virgil H., Portland. 
Mileau, Dr. Alexander, San Antonio. 
Miller, Dr. Henry Francis, Odessa. 
Miller, Dr. Sallie W., Christoval. 

Norris, Dr. John, Weatherford. 

Pargen, Dr. Thomas H., Austin. 

Parker, Dr. James M., Tenaha. 

Perkins, Dr. William Foster, Waxahachie. 
Powell, Dr. Joseph Edward, Brady. 

Sadler, Dr. Joseph G., Henderson. 

Scott, Dr. Sam A., Amarillo. 

Sharpe, Dr. Stanley B., Odessa. 

Shrode, Dr. Jesse Morgan, Sulphur Springs. 
Smith, Dr. French Nestor, Harlingen. 
Smith, Dr. Henry Louis, Waco. 

Speegle, Dr. Andrew Arthur, Amarillo. 
Standifer, Dr. Lilburn E., Lamesa. 

Turner, Dr. William Johnson, Henderson. 
Wall, Dr. John A., Houston. 

Watson, Dr. Nowlin, Clarksville. 

Wills, Dr. Holmes William, Waco. 

Wills, Dr. John Fitzhugh, Ferris. 

Wood, Dr. Earl Ulysses, Sabinal. 

Yantis, Dr. Lee R., Blanket. 


Sunday, April 22, 1956 


MINUTES OF THE 
HOUSE OF DELEGATES 
--SECOND MEETING 


{The House of Delegates of the Texas Medical Associ- 
ation convened at 7:30 p. m., Sunday, April 22, 1956, 
in the Grecian Room of the Hotel Galvez, Galveston.]} 

Dr. Hobart O. Deaton, Fort Worth, Speaker of the 
House: The House of Delegates will please be in order. 
Let us stand for the invocation by Dr. Frank Kidd of 
Dallas. 

Dr. Kidd: Our Father, watch over us this night as we 
deliberate the problems that come before this House of 
Delegates. We are of varying opinions concerning many 
of the issues which must be settled by this body. Help 
us to push aside personal ambitions and any feeling of 
vindictiveness in favor of those things which are for the 
betterment of this Association. Let us use good judgment, 
fair play, and a sense of humor as we work together. We 
ask this in the name of our Lord and Savior, Jesus Christ. 
Amen. 

Speaker Deaton: We have two or three reports that 
were skipped over. One is the report on Memorial Serv- 
ices, and I would like to recognize Dr. Reeves. 


REPORT OF COMMITTEE ON 
MEMORIAL SERVICES 


Dr. L. H. Reeves, Fort Worth: We had our memorial 
service this afternoon, and we had, I am sure, something 
around 200 to 250 present. Two-thirds of them or more 
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were ladies. It is always rather disappointing that more 
doctors do not attend the memorial service. We certainly 
ought to honor the dead. We had a very nice service. 

Now it is my great pleasure to introduce a doctor who 
has done more for the Texas Medical Association than 
any other member, living or dead. He has been active in 
medical circles for 50 years, and he is active now. I will 
introduce to you Dr. W. B. Russ, the dean of the medical 
profession of Texas. 

Dr. Russ, San Antonio: I am grateful for this oppor- 
tunity to say hello to so many of my old friends. I am 
sorry that there are none of the ones with whom I worked 
52 years ago who seem to be present. While I am grateful 
for this opportunity (and no one likes to make a speech 
better than I do, as you all know), I do feel that you 
have important business to do and that you are not par- 
ticularly interested in hearing an address from one of the 
members of your unburied dead. 

I do say this, that you men of today cannot possibly 
realize how much progress has been made, and it has been 
made by men just like these leaders you have with you 
tonight and especially Dr. Reeves, who has managed to 
keep all of the old fellows encouraged. 

Speaker Deaton: Dr. Russ, we want you to come back 
and see us again next year. It is always a pleasure to 
have you. 

Gentlemen, we had some rather rapid-fire work last 
night. Now we are going to be a little more deliberative. 
I want to say for the benefit of the new members and 
perhaps some of the older members that we have the meat 
in the coconut coming up tonight. Our reports were re- 
ferred to reference committees, and tonight we receive the 
reports of those reference committees. 

The Chair requests that you give these reports close 
attention because any recommendations in these reports, 
when they are adopted, become the will of the House and 
of the Texas Medical Association. The report of the chair- 
man is the report of the committee. If a minority report 
is to be made, the chairman should so state, and it will 
be heard immediately after the chairman’s report for the 
committee. A minority report is, in effect, a substitute 
motion and will be so treated. 

We have one or two reports that were not given last 
night. First, the Committee on Maternal Mortality has 
a report. 

Dr. Garth L. Jarvis, Galveston: I would like to apolo- 


gize for not reporting last evening, but our committee did 
not meet until today: 


REPORT OF COMMITTEE ON 
MATERNAL MORTALITY 


During 1955, 130 maternal deaths were reported to the 
Committee on Maternal Mortality and are under process 
of study. In approximately 17 per cent of the cases we 
have been unable to obtain any information as yet. Occa- 
sional death reports are still coming in from 1955. In 
the majority of cases studied, we had wholehearted cooper- 
ation from the physicians of hospitals involved. We. found 
the original report form to be inadequate and are revising 
our questionnaire accordingly. 

The Committee is desirous of having decisions made 
on the following topics: 

1. The desirability of publishing one interesting case 
report monthly in the Texas State Journal of Medicine. 

2. Whether or not the Association is desirous of us 
reporting back to the physician involved the findings of 
the Committee. Some question has arisen over the medical- 
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legal aspects of this problem, and we need proper advice 
before making such a report. 

3. Whether or not district councilors or their appointed 
representative would be willing to help physicians in their 
area fill out the questionnaires when and if requested by 
the practicing physician. 

4. Many of the state maternal mortality committees have 
their finances for secretarial help, postage, and other ex- 
penses incident to the tremendous studies undertaken, fi- 
nanced by funds from the respective state health depart- 
ments. The Committee desires the direction of the Texas 
Medical Association as to whether or not we should at- 
tempt to obtain financial support through the Division of 
Maternal and Child Welfare, Texas State Health Depart- 
ment. 

The Committee would like to state that this is a very 
worth-while study, and the Committee should be continued 
in the future with as little change in membership as possible. 

Respectfully submitted, . 
GARTH L. JARVIS, Chairman, 
WILLIAM KNIGHT, 

JAMES PRITCHARD, 

E. K. BLEWETT, 

Roy MOON, 

WILLIS JONDAHL, 
DONALD M. GREADY, 
C. P. HAWKINS, 
CARL M. Moore, JR. 


Speaker Deaton: I will refer that report to the Board 
of Trustees. 

We have a number of reports of reference committees 
which we will now take up. The first one is the Reference 
Committee on Reports of Officers and Committees, Dr. Bell. 

{Dr. R. H. Bell, Palestine, read the following report, 
which was adopted section by section:]} 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS AND COMMITTEES 


Address of President 


The first item is the address of the President. The first 
portion of the address of the President and item 10 of 
the address of the President were read. This Committee 


wishes to commend the President on the excellence of his 
address. 


Report of Committee for Study of Health Costs 


The report of the Committee for Study of Health Costs 
was studied. This Committee approves the recommendation 
that the medical members of the Joint Committee on 
Health Costs be divorced from any joint committee and 
that hospital members be continued as a hospital commit- 
tee and that medical and hospital groups meet jointly when 
there are common problems. 


Report of Committee on Medical History 
The report of the Committee on Medical History and 


its supplemental report were read. This Committee ap- 
proves the report. 


Report of Appointee to Advisory Committee to 
Texas State Board of Education 


The report of the Appointee to Advisory Committee to 
Texas State Board of Education was read and approved. 
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Report of Council on Medical Defense 


The report of the Council on Medical Defense and sur 
plemental report were studied. The Committee wishes t 
commend the Council on Medical Defense for its exceller 
work and untiring efforts to reduce costs of malpractic 
insurance for Texas doctors. The results of its efforts a: 
shown in these reduced rates. 


Report of Executive Council 


This Committee has read the report of the Executi: 
Council and wishes to approve it. 


Report of Executive Secretary 


The Reference Committee has read and studied the repo:: 
of the Executive Secretary and supplemental report, and 
wishes to commend him and the central office staff for 
their excellent work during the past year. The Committee 
feels that questionnaires such as have been received during 
the past year are of much value and feels that when indi- 
cated such studies should be continued. 


Report of Board of Councilors 


The report of the Board of Councilors was studied. This 
Committee wishes to emphasize section 3 of the report in 
which is pointed out the importance of the selection of 
able delegates from the county societies. It furthermore 
wishes to emphasize the importance of these delegates at- 
tending the meetings of the House of Delegates as was 
done in the report of the Board of Councilors. 


Dr. Bell: Mr. Speaker, that concludes the report and 
I move the adoption of the report as a whole. [Motion 
was seconded by Dr. R. W. Varner, Abilene, and the same 
was duly carried and the report adopted.]} 

Speaker Deaton: Next is the report of the Reference 
Committee on, Resolutions and Memorials, Dr. Dudgeon. 

{Dr. Howard R. Dudgeon, Jr., Waco, presented the fol- 
lowing report, which was acted upon section by section. 
Unless indicated otherwise, the recommendations of the 
reference committee were adopted.]} 


REPORT OF REFERENCE COMMITTEE ON 
RESOLUTIONS AND MEMORIALS 


Report of Delegates to American Medical Association 


The report of Delegates to American Medical Ass: 
ation is recommended for acceptance. 


Report of Council on Medical Education and Hospitals 


The report of the Council on Medical Education : 
Hospitals is recommended for acceptance. 

The supplementary report of the Council on Mec: 
Education and Hospitals is recommended for accepta 
with the following exception: The report states: 

Council recommends that the House of Delegates seer 

question of a special licensing board for nurse technic: 
trained in psychiatric nursing to the proper reference ¢ 
mittee where it can be discussed in conjunction with 

Committee on Nursing.” It is the unanimous opinion 
this Reference Committee that no special licensing bo: 
be set up for the licensing of nurse technicians trained 
psychiatric nursing. 
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Report of Committee on Tuberculosis 


The report of the Committee on Tuberculosis as pub- 
lished is recommended for acceptance with the deletion of 
that portion of the report beginning with “Texas Joint 
Commission on Tuberculosis” on down to the end of the 
report. 

The supplementary report of the Committee on Tuber- 
culosis is recommended for acceptance. 


Report of Council on Medical Jurisprudence 


The report of the Council on Medical Jurisprudence and 
che supplementary report are recommended for acceptance. 


Report of Committee on Mental Health 


The report of the Committee on Mental Health as pub- 
ished is recommended for approval, as well as the supple- 
nentary report presented. 


Report of Appointee to Advisory Committee to 
Texas State Hospitals and Special Schools 


The report of the Appointee to Advisory Committee to 
Texas State Hospitals and Special Schools is recommended 
‘or approval. 


President’s Address 


Item 9 of the President’s address (in re: H. R. 7225) 
is unanimously approved by this Reference Committee. 


Resolution: Medical Care of Civil Service Employees 


This resolution pertaining to medical care for civil serv- 
ice employees was considered and is unanimously recom- 
mended for adoption. 


Dr. Jack Lee, San Antonio: Mr. Speaker, I propose to 
make a change in the original resolution. as submitted by 
the Bexar County Medical Society, the essential change 
being that, whereas the original resolution pertained pri- 
marily to events which were transpiring at Kelly Field, 
this embraces any federal military installation in the 
United States. This is the substitute resolution: 


Whereas, civilian employees (under civil service) of 
various federal military installations are required to undergo 
yearly physical examinations (including eye examination, 
chest x-ray, EKG, routine laboratory procedures) by gov- 
ernment employees at taxpayers’ expense; and 

Whereas, this represents another intrusion into the pri- 
vate practice of medicine and conceivably justifies some 
usage of physicians drafted into the military service; now, 
therefore, be it 

RESOLVED: That the House of Delegates of Texas Medi- 
cal Association strongly opposes this practice and calls on 
the House of Delegates of the American Medical Associ- 
ation to actively oppose it. 


Dr. Lee: I move the adoption of the substitute motion. 
{Thereupon said motion was seconded.} 

Speaker Deaton: All those in favor of the substitute, 
please say aye—those opposed say no. The motion is 
carried and the substitute resolution will be regarded as 
the resolution adopted by the House. Proceed, Dr. Dudgeon. 

Dr. Dudgeon:. On these next resolutions by the Harris 
County delegation, I think I should say just a word of ex- 
planation. Our Reference Committee was in favor of the 
resolutions and approved them except that the wording was a 
little too ambiguous so we changed the wording, with the 
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consent of and with the assistance of Dr. Vanzant and others, 
without changing the meaning of the resolution. 


Resolution: S$. 1323, Federal Aid to Medical Education 


This resolution opposing S. 1323 as presented by the 
Harris County Medical Society was considered and the fol- 
lowing resolution is presented in lieu thereof: 


Whereas, a Supreme Court decision has stated that “It 
is hardly lack of due process for the Government to regu- 
late that which it subsidizes’; and 

Whereas, the American Medical Association has consist- 
ently held the opinion that federal aid is a “dangerous de- 
vice because of the degree of regulation which must neces- 
sarily accompany federal funds,” and so testified before the 
Health Subcommittee of the Senate Labor and Public Wel- 
fare Committee on May 6, 1955; and 

Whereas, past experience has shown that the stipulations 
of a “temporary emergency” and “single grant” offer no 
protection against perpetuation since the same philosophy 
was used to promote the original passage of the Hill-Burton 
laws which recently have been extended for the second 
time (this time to 1960); therefore be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association in regular session assembled does hereby 
express its unalterable opposition to S. 1323 and all sim- 
ilar proposals; and be it further 

RESOLVED: That the House of Delegates of the Texas 
Medical Association does strongly disagree with the posi- 
tion taken by the American Medical Association in support 
of this bill, for we are firmly convinced that this bill rep- 
resents a major step toward the complete socialization of 
medical education and practice in this country; and be it 
further 

RESOLVED: That a copy of this resolution be spread upon 
the minutes of: this meeting and that a copy be sent to the 
Board of Trustees of the American Medical Association, the 
Committee on Legislation of the American Medical Asso- 
ciation, and to Senators Lyndon Johnson and Price Daniel, 
to Texas members of the House of Representatives, and to 
all members of the Senate Labor and Public Welfare Com- 
mittee. 


Dr. Dudgeon: I move the adoption of the resolution. 


{Thereupon said motion was seconded and the same was 
duly carried.} 


Resolution: S. J. R. 1, Bricker Amendment 


This resolution supporting S. J. R. 1 as presented by 
the Harris County Medical Society was considered and the 
following resolution is presented in lieu thereof: 


Whereas, the United States has entered into a vast num- 
ber of executive agreements with foreign nations in recent 
years; and 

Whereas, numerous treaties have been ratified by the 
Senate without adequate consideration and often with less 
than a quorum present; and 

Whereas, the United States is the only major nation in 
which treaties become effective as internal law without spe- 
cific enabling legislation; and 

Whereas, American military personnel in foreign lands 
have been denied the guarantees of the United States Con- 
stitution by the Status of Forces Treaty and rendered subject 
to the criminal codes and courts of these lands; and 

Whereas, numerous treaties proposed by various inter- 
national organizations, i. e., the ILO, UNESCO, and WHO, 
would establish universal socialized medicine; thezefore be it 
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RESOLVED: .That the House of Delegates of the Texas 
Medical Association firmly endorse Senator Bricker’s S.J.R. 
1 as revised by Senator Dirksen and as passed by the Sen- 
ate Judiciary Committee by a vote of 11 to 2 om March 5, 
1956; and be it further 


RESOLVED: That a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Price Daniel and to all mem- 
bers of the Senate Judiciary Committee. 


{A motion was made, seconded, and carried to adopt the 
resolution. ]} 


Resolution: H. R. 7225, Social Security 


The resolution opposing H. R. 7225 as presented by the 
Harris County Medical Society was considered and the fol- 
lowing resolution is presented in lieu thereof: 


Whereas, the House of Delegates of the Texas Medical 
Association on several occasions has expressed its opposition 
to compulsory social security and any extension thereof; and 


Whereas, this opposition was presented to the Senate Fi- 
nance Committee on February 9, 1956, in formal statements 
through designated representatives of the Texas Medical 
Association; and 


Whereas, there has never ‘been an adequate, objective, un- 
biased study of the nature, cost, and scope of the social 
security system and its economic, social, and political impact 
on the American people; therefore be it 


RESOLVED: That the House of Delegates of the Texas 
Medical Association urge the creation of a well qualified 
commission to make a thorough, objective, and impartial 
study of the economic, social, and political impact of social 
security, both medical and otherwise, and that the facts 
developed by such a study be the sole basis for objective, 


nonpolitical solution of the social security issue; and be it 
further : 


RESOLVED: That the House of Delegates of the Texas 
Medical Association urge that the consideration of H. R. 


7225 be delayed until such study is completed; and be it 
further 


RESOLVED: That a copy of this resolution be spread upon 
the minutes of this meeting and that a copy be forwarded 
to the President of the United States and members of his 
cabinet, to Senators Lyndon Johnson and Price Daniel and 
to members of the Board of Trustees and the Committee on 
Legislation of the American Medical Association. 


{Thereupon a motion was made, seconded, and carried 
to adopt the resolution.} 


Resolution: Licensure of Opticians 


The resolution as presented by the Harris County Dele- 
gation was considered and is unanimously recommended for 
adoption. 


Resolution: H. R. 483, Commissioning of Osteopaths 


The resolution opposing H. R. 483 as presented by the 
Harris County Medical Society was considered and the fol- 
lowing resolution is presented in lieu thereof: 


Whereas, heretofore, it has been the policy to provide the 
finest medical care available for the armed services; and 


Whereas, the commissioning of osteopaths as medical of- 
ficers in the services would force the ministrations of cultists 
upon the servicemen; and 


Whereas, military medicine as a career would be. ren- 
dered still less desirable by passage of H. R. 483; and 


’ Whereas, the accreditation programs of military residen- 
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cies and internships would be impaired by passage of H. R. 
483; therefore be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association does hereby go on record as opposing 
in the strongest manner H. R. 483, authorizing the armed 
forces to commission osteopaths; and be it further 


RESOLVED: That a copy of this resolution be spread upon 
the minutes of this meeting and a copy of this resolution 
be forwarded to the two United States Senators from Texas, 
all Texas members of the House of Representatives, and to 
all members of the Senate Armed Services Committee. 


{Adoption of the resolution was moved, seconded, and 
duly carried.} P 

‘Dr. Dudgeon: Mr. Speaker, I now move that the reports 
and resolutions with the supplemental reports and amend- 
ments be adopted as a whole. [Thereupon said motion was 
seconded and the same was duly carried and the report 
adopted.} 

Speaker Deaton: I have a telegram here which I wish 
to read: “Regret exceedingly previous commitment pre- 
vents my attending House of Delegates meeting tonight. 
Please extend my deep appreciation to our many mutual 
friends for their firm friendship and their support for sound 
government and state’s rights. Best personal regards. Allan 
Shivers, Governor of Texas.” 

The next report is the report of the Reference Commit- 
tee on Finance, Dr. York, Chairman. 

{Dr. Byron P. York, Houston, then submitted the follow- 
ing report, which was adopted section by section.] 


REPORT OF REFERENCE COMMITTEE 
ON FINANCE 


Reports of Treasurer and Board of Trustees 


The report of the Treasurer and the report of the Board 
of Trustees are approved as printed. The Committee wishes 
to commend the manner in which the financial affairs of 
the Association have been conducted in the past year. 

The Committee also invites the attention of the Hous< 
of Delegates to the “Retirement Program for Central Of 
fice Staff” described in the Trustees’ report and congratu 
lates the Board of Trustees on its far-sighted action in estab 


lishing such a program for the employees of the Texa: 
Medical Association. 


Reports of State Committee for 
American Medical Education Foundation 


The report of the State Committee for the America 
Medical Education Foundation is approved, with the su; 
plement as submitted by this Committee. 


Resolution: Tax Write-Off for Clinics and Hospitals 


The resolution favoring accelerated tax write-off for pr 
vate hospital and clinic construction was approved, and th 
Committee recommends that it be referred to the Counc 
on Medical Jurisprudence. This resolution was rewritte 
but without altering the intent. 


Dr. York: I now move the adoption of the entire repo: 
{Thereupon said motion was seconded and the same w: 
duly carried.} 

Speaker Deaton: Next is the Reference Committee 
Amendments to the Constitution and By-Laws, Dr. Thoma 
chairman. 
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REPORT OF REFERENCE COMMITTEE 


ON AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 


Report of Council on Constitution and By-Laws 


Dr. John F. Thomas, Austin: The Reference Committee 
on Amendments to the Constitution and By-Laws met this 
morning and. conSidered the various things that had been 
referred to it. First we will bring up the report of the 
Council on Constitution and By-Laws, and the first item 
is determining the site of the annual session. 

A constitutional amendment was introduced at the last 
annual session by the Council on Scientific Work providing 
that the site for the annual session should be selected three 
years in advance. The Council on Constitution and By- 
Laws reintroduced this resolution at this session. 

The Reference Committee recommends adoption of this 
resolution, a constitutional amendment. This requires a 
two-thirds vote. I move the adoption of this section of the 
report. 

Speaker Deaton: This was introduced at the last session 
and it lay over for a year. I believe I heard a second to 
the motion to adopt. All those in favor of the adoption of 
this amendment say aye—those opposed say no. [No noes 
were heard.} Well, that is two-thirds, and the report is 
adopted. 

Dr. Thomas: The Board of Councilors at the last annual 
session introduced a constitutional amendment which, in 
effect, stated that intern and resident members should not 
have the right to vote or hold office. The Council on Con- 
stitution and By-Laws resubmitted this proposal. 

The Reference Committee recommends adoption of this 
resolution. This is a constitutional amendment and requires 
a two-thirds vote. I move the adoption of this portion of 
the report. [Motion was seconded and the same was duly 
carried.} 

The Council on Constitution and By-Laws, at the request 
of the Advisory Committee to the President, introduced a 
resolution providing that reference committees shall “con- 
sist of at least seven and not more than nine members each.” 
The Reference Committee recommends adoption of this 
resolution. 

Mr. Speaker, I move the adoption of this portion of the 
report. [Motion was seconded and the same was duly 
carried. ]} 

According to action taken by the House of Delegates 
last year, the Council on Constitution and By-Laws intro- 
duced a resolution containing changes in the By-Laws pro- 
viding that a Committee on Industrial Health should be 
established as a standing committee, The Reference Com- 
mittee recommends adoption of this resolution. (This also 
relates to item 5 of the President's address. ) 

I move the adoption of this portion of the report. [Mo- 
tion was seconded.} 

Speaker Deaton: If this resolution is adopted, then the 
Council on Constitution and By-Laws is empowered to 
make the necessary changes; is that what you are doing, 
to implement this so that it be established as a standing 
committee? 

Dr. Thomas: Yes. In the report, those various changes 
are Outlined in detail, the various changes in the different 
sections of the By-Laws which should be made, and with 
the passage of this resolution, that activates those changes. 

Speaker Deaton: All those in favor say aye—those op- 
posed say no. It is adopted. 

Dr. Thomas: According to action taken by the Execu- 
tive Council, the Council on Constitution and By-Laws sub- 
mitted By-Law changes providing that a Committee on 
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Patient Care should be established as a standing commit- 
tee. The Reference Committee recommends adoption of 
this resolution. (This relates also to item 7 of the Presi- 
dent’s address. ) 

I move the adoption of this portion of the report. [Mo- 
tion was duly seconded.} 

Speaker Deaton: This also involves an amendment to 
the By-Laws and it has laid over from the last meeting. 
Is there any discussion? [Thereupon the motion was put 
and was carried.]} 

Dr. Thomas: As approved by the Executive Council, the 
Council on Constitution and By-Laws submitted By-Law 
changes providing that a Committee on National Emergency 
Medical Service should be established as a standing com- 
mittee. The Reference Committee recommends adoption 
of this resolution. 

I move the adoption of this portion of the report. [Mo- 
tion was seconded and carried.] 

The Council on Constitution and By-Laws submitted a 
resolution allowing necessary renumbering of sections of 
the By-Laws dependent upon establishment of new stand- 
ing committees by the House of Delegates. The Reference 
Committee recommends adoption of this resolution. 

I move the adoption of this section of the report. [The 
motion was seconded and carried.} 

The Council on Constitution and By-Laws presented to 
your Reference Committee the reasons why the Council 
has not yet presented recommendations regarding the pro- 
posal that the Vice-President succeed to the presidency. The 
Reference Committee recommends approval of this report. 

I so move. [Motion was seconded.]} 

Speaker Deaton: What we are voting on is the recom- 
mendation that the Vice-President become the President- 
Elect, and the Council on Constitution and By-Laws is not 
yet ready to report its recommendation. The effect of the 
report is that nothing is done. [Motion was put to a vote 
and the same was carried.]} 

Dr. Thomas: According to action of the House of Dele- 
gates last year, the Council on Constitution and By-Laws 
submitted a resolution providing that a Committee on 
Liaison with the State Bar of Texas be established as a 
standing committee. 

The Reference Committee believes that this resolution, 
as written, deals primarily with disciplinary action. From 
evidence presented, it appears that a great deal can be 
accomplished in this sphere by education and establish- 
ment of pretrial procedures which will be of benefit and 
thereby diminish the need for punitive action. Therefore, 
the Reference Committee recommends that no action be 
taken on this proposal at this time. The Reference Com- 
mittee further recommends that this resolution be referred 
to a special committee, to be appointed by the President, 
for further study and expansion. This special committee 
is to report to the House of Delegates next year. 

I move- the adoption of this portion of the report. [{Mo- 
tion was seconded.} 

Speaker Deaton: Is there any discussion? It is not 
within the province of the Chair to discuss controversial 
matters, but I want to call your attention to the fact this 
is published in your handbook, and it is loaded. You had 
better read it if you have not read it already. Dr. Thomas 
has a motion that no further action be taken at this time 
and that the President appoint a committee for further 
study. That is what we are voting on. [Thereupon said 
motion being put to a vote, the same was duly carried.]} 

Dr. Thomas: Recommendations regarding provisional 
membership, indoctrination program, and compulsory at- 
tendance were submitted by the Board of Councilors in a 
supplementary report last year. Accordingly, they are again 
introduced by the Council on Constitution and By-Laws 
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at this session. (They also are referred to in item 3, ad- 
dress of the President. ) 


Provisional Membership.—In the current By-Laws, pro- 
vision is made to allow a county society to require a pro- 
visional period before admission to regular membership. 
This amendment makes it obligatory that all county so- 
cieties shall requére that all applicants for membership be 
placed in a provisional membership. The Reference Com- 
mittee, by majority vote, recommends that this resolution 
be rejected. I understand that there will be a minority 
report filed by members of the Reference Committee. 

Mr. Speaker, as chairman of the Reference Committee, 
I recommend the adoption of this report as given. [Mo- 
tion was duly seconded.} 

Speaker Deaton: You have heard the recommendation. 
Is there any discussion? Dr. Klingensmith wishes to sub- 
mit a minority report. 

Dr. W. R. Klingensmith, Amarillo: The minority of 
the Reference Committee on Amendments to Constitution 
and By-Laws wishes to submit the following report con- 
cerning the resolution to amend Chapter X, Section 4, 
Paragraph 2 of the By-Laws of the Texas Medical Associ- 
ation as follows: 

“Component county societies shall provide a provisional 
period for applicants seeking membership in their county 
society of twenty-four (24) months. New members accept- 
ed on a provisional basis shall have all the privileges of 
regular membership in the society, except the right to 
hold office. At the end of the provisional period, a pro- 
visional member shall again be considered by the board 
of censors of said component society and elected by the 
county society before his membership can become perma- 
nent.” 

It is our belief that this should be substituted because: 

1. It is to the best interest of our patients that potential 
members of county medical societies be screened by those 
in a position to know them best. 

2. An opportunity is afforded the county society to ascer- 
tain the qualifications and character of potential members, 
whereas no such provision now exists. 

3. This twenty-four months’ period affords a more rea- 
sonable opportunity to determine the permanency of the 
applicant for membership. 

It is the opinion of the minority of the Reference Com- 
mittee that the resolution as presented by the Council on 
Constitution and By-Laws providing for provisional mem- 
bership be adopted, and I move so. [Motion was duly 
seconded. } 

Speaker Deaton: The minority report is, in effect, a 
substitute motion and must be dealt with first. Your Com- 
mittee has reported unfavorably on the adoption of this 
resolution. The minority report is favorable, and what 
you are voting upon now, and it has been seconded, is 
that this minority report be adopted. Is there any dis- 
cussion? 

Dr. D. R. Knapp, Kerrville: I was instructed by my 
county society that if the vote came to adopt this, I should 
offer an amendment first, that all transfers in good stand- 
ing from one county society to another should be accepted. 

Speaker Deaton: Do you want to offer that as an amend- 
ment to this minority report? 

Dr. Knapp: Yes. [Motion to amend was seconded from 
the floor.]} 

Dr. Mayo Tenery, Waxahachie: Through the years things 
have come up before the Board of Councilors, embarrassing 
situations for county societies, that would have been avoided 
if this were already part of our Constitution and By-Laws. 
I have another reason that would apply to small county 
medical societies. This may be somewhat trite, but I be- 
lieve it is of great importance: One of the closest people 
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to the Texas Medical Association in each small county 
medical society is the secretary. He is really our contact 
man. It is the custom in many small medical societies to 
elect a man to membership at one meeting and elect him 
secretary at the next meeting. This would prevent that. 

Dr. C. F. Jorns, Houston: I would like to speak against 
the minority report to this extent: I am from Harris Coun- 
ty, the county in which, as regards the Texas Medical Asso- 
ciation, this provisional membership was conceived. It was 
not the feeling of our society that it should be imposed 
upon the state at this time, and on the basis of our experi- 
ence, which has been good for one year only, I hesitate to 
impose provisional membership on county organizations 
that could of their own volition under the present By-Laws 
elect to do just what we are doing. 

Speaker Deaton: We are still discussing the minority 
report and the amendment to except transfers. 

Dr. F. W. Yeager, Corpus Christi: If I have one criti- 
cism of the House of Delegates of this Association, it is 
bringing up matters like we are discussing right now with- 
out understanding the whole picture, as I am sure that 
many,of us do not. I would say that a good percentage 
of the men in the room now do not have their handbooks, 
and of those that do, I doubt if 50 per cent have read the 
report that was recommended. This is one thing we are 
voting on, whether or not to have provisional membership 
of twenty-four months. That is not the whole problem. 
This was threshed out and many, many hours were spent 
over this before the Board of Councilors, trying to strengthen 
our grass roots, our county medical societies. 

This motion consists actually of three parts. I don’t 
know what the recommendation of the reference committee 
will be on the others. You cannot vote on one part intelli- 
gently unless you know all three parts. 

Now remember, this was passed trying to strengthen 
our county medical societies, this twenty-four months’ pro- 
visional membership. If a man is all right, he doesn’t mind 
being investigated. If anything is going to come up, it 
will be within the two years’ time. He will have had run- 
ins with other doctors or complaints coming in from pa- 
tients. In other words, you have insurance coverage in the 
two years’ time. Maybe you can judge a man quicker than 
that, but there are other things. 

Now the second part of this is the compulsory indoctri- 
nation course at the state headquarters. 

Delegate: Mr. Speaker, I rise to a point of order. | 
think the gentleman is discussing something that is not 
now before the House. 

Dr. Yeager: You are right, Doctor, and I am trying to 
bring the whole problem in focus. If I am wrong and 
out of order, it will be so fuled, but I don’t think the 
House knows what it is voting on and I am trying to 
explain that. 


Speaker Deaton: The gentleman is correct that there 
are three portions to this amendment that was proposed 
by the Board of Councilors, and I think he is trying to 
explain it. ; 

Dr. Yeager: Now this matter of indoctrination: These 
meetings will be held in September and January of each 
year at our state headquarters building in Austin. They 
will take new men coming into practice and men coming 
into the state. As you know, we have many new men com- 
ing in each year and have many cases before the Board 
of Councilors where a man has been practicing in another 
state and their ethics were not as they are here. At a meet- 
ing like that, he will get talks on ethics in this state and 
be given instruction on how to conduct his affairs with 
insurance companies to stay out of court, so to speak. He 
will be shown what the Texas Medical Association has to 
offer him. With this twenty-four months’ probationary 
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period, it is written in there that he must attend that one- 
day indoctrination course sometime during that two years. 
There are four meetings, and he can take his pick. It will 
not hurt anyone, and it will do a new man good to take 
one day and see what we have to offer him and find out 
what the ethics are in the state. In other words, he will 
have no excuse to conduct himself other than properly. 
If he does not avail himself of that, he cannot become a 
member of the state society until he does. 

Now the third part is the compulsory attendance; that 
is, the 30 per cent attendance at your medical meetings 
in the year. 

Speaker Deaton: That is not relevant to this, Doctor. 
That will come up later. 

Dr. Yeager: All right, sir. I will make no motion either 
for adoption or rejection, but I just wanted to bring that 
before the House of Delegates. 

Dr. Frank Kidd, Dallas: I would like the opportunity 
of explaining a few things. I think you afforded Dr. Yea- 
ger an opportunity to explain something that came before 
the reference committee, of which I was a member, this 
morning; and since we made a majority report against all 
three of the items that he spoke on, I would like to have 
an Opportunity to explain our position. You permitted 
him to speak on two of the three points and called him 
down on the third, and with your permission I would like 
to speak on those two. 

The provisions for provisional membership and indoctri- 
nation were thought of in this light: You will realize that 
the provisional membership as it now stands is one which 
the county societies can adopt or reject. It is their privi- 
lege to make up their own minds. If this is approved and 
accepted, it is mandatory that there be a twenty-four months’ 
probationary period; some of the county societies can have 
it if they want it now and some may have it in effect, but 
otherwise we in the larger societies would have to have it 
whether we want it or not. 

Now so far as the indoctrination program is concerned, 
I think you will find that some of the larger cities in the 
state have been very cognizant of the importance of indoc- 
trination of new members. For several years one of the 
most popular things from our operational point of view 
has been the indoctrination program that we give new 
members. All of us who have had anything to do with 
the teaching of new members have gotten as much out 
of it as those who have taken the course. We have learned 
about the constituent parts of organized medicine and have 
learned the other things that the doctors have alluded to. 
We are not opposed to indoctrination. We are very strongly 
of the mind that it is the thing to do, as so many of the 
people I have talked with today are in favor of it. 


The only thing we object to is that if this motion is 
accepted, then we junk our program and the person has 
to go to Austin to be indoctrinated. We think that any- 
thing a county society can do for itself, it should do. Some 
societies are not privileged to have a big organization that 
could stage this kind of thing. If they want to go to Austin 
for it, fine. I am sure the economics of a trip to Austin 
is not the easiest thing for some new doctors to do, even 
if it is only for one day. 

I realize that we have people at Austin standing at the 
head of our State Medical Association who are in a po- 
sition to do a grand job in training the doctor about their 
particular spheres, but at the same time I would say that 
the average doctor who goes through our course is better 
indoctrinated because of the several things we give over 
the six lectures that they could not do in one day in Austin. 

We would just like to have the privilege of leaving it 
to a committee to decide the best way to indoctrinate these 
people. I do not think they have to go to Austin to do it, 
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and the reference committee recommended against it. I 
believe in local option, it might be said. If we are doing 
a good job there, we want to continue to do it. If it does 
not work elsewhere, we are not telling you that you cannot 


. have it. Just don’t be a police state and tell us we have 


to have it. In that respect, I would like to speak against 
the minority report. 

Dr. Foy H. Moody, Corpus Christi: In all this discus- 
sion I have not heard any good reasons for the objections 
to the two years’ probationary period. There have been 
objections to the indoctrination part of it, and it is pos- 
sible this motion should be separated. 

The second thing I want to mention is that the large 
cities are, in my opinion, the ones who need the proba- 
tionary period far more than the smaller communities. You 
may become well acquainted with a doctor in a small com- 
munity within a month or two or three while his applica- 
tion is being processed, but in the larger communities you 
may not become acquainted with the misdemeanors of this 
individual for the two years or until sometime in that 
interim. 


In the third place, I feel that uniformity is of some 
importance. 

Fourthly, I should like to know how many of you have 
ever had to participate in kicking a member out of a medi- 
cal society. You can get him in with no difficulty, but if 
you get him in and approve him and then he proves him- 
self to be a misfit in your society—I can assure you it is 
much easier to give him that provisional period of two 
years than it is trying to get him out of your society, both 
through the code of the society and legally through the 
courts. I have had experience in both. We have been very 
pleased with our two years’ provisional period. 

Dr. Truman Terrell, Fort Worth: I just want to bring 
one point to all of you. At the present time we are having 
as many foreigners coming into this country as physicians 
as we are graduating in this country, and I think we should 
take every precaution to protect ourselves. 

Dr. E. A. Rowley, Amarillo: I want to speak for the 
minority report. I have had a little experience with help- 
ing kick people out of a medical society and with having 
them to leave town with a clean bill of health and go to 
another society when you could not kick them out. I think 
the two-year provisional period is an excellent thing. 

Dr. Dme O. D. Ware, Fort Worth: I want to say one 
thing in regard to the two-year provisional membership 
period. I think it is a very excellent thing. I agree with 
the gentleman who preceded me in that the larger societies 
need it much worse than the smaller societies. I have been 
fortunate enough to be a member of both kinds. Dr. 
Tenery, I believe, mentioned that you are elected to mem- 
bership one month and the next month are given an office 
in the smaller societies. That is true. They do know you 
there a little quicker probably, but I want to support Dr. 
Yeager in his opinions about the two-year provisional pe- 
riod and also his opinions about the indoctrination course. 


I did not see anything in the handbook that said the 
larger societies could not continue their indoctrination prac- 
tice. Just because the man is going to go to Austin for 
one course does not mean he has to quit the indoctrination 
course in the larger cities. I think it is a commendable 
thing that a number of our societies have taken the reins 
in their own hands and have gone ahead with their own 
indoctrination courses. 


Dr. Raleigh R. Curtis, Temple: Before we get lost in 
too much detail, let’s remember that there must be some 
reason for a state organization. If everything could be han- 
dled on a county level, there would be no reason for us 
to get together. There is an obligation on our part for 
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us to do the greatest good for the most concerned, and I 
am a supporter of the minority report. 

Dr. J. T. Billups, Houston: You have heard a lot of 
pros and cons on this thing, and I am a party to the initi- 
ation of this soiree. You have heard, I think, about enough 
of the pros and cons. You have already made up your 
minds what you are going to do. But there is one thing 
I would like to emphasize, and that is the proposal to 
knock out the transfer member participation in any pro- 
visional membership. If you knock that out, you are knock- 
ing out a very important part. The man that transfers from 
one society to another every few months or every few years 
is the one you had better watch, so keep him on the hook 
for a while before you take him. 

The Board of Councilors did not go into this thing of 
compulsory anything without realizing that it was going 
to be controversial, that there were a lot of people that 
were just against compulsory anything. We think it is a 
good thing to try. You don’t have to keep it all your life, 
but we think it is important enough to give it a trial and 
see what it will do. 

Speaker Deaton: We are considering the minority re- 
port. It is an amendment to the By-Laws which states that 
component county societies shall provide a provisional pe- 
riod for applicants seeking membership in their county 
society of twenty-four months. That is what you are going 
to vote on. Now, Dr. Knapp has offered an amendment 
to except transfers. In other words, transfers are taken in 
without going through the provisional period. All those 
in favor of Dr. Knapp’s amendment, say aye, and all those 
opposed say no. The amendment fails. 

We will now vote on the main provisions of the mi- 
nority report. If you adopt this, it will become mandatory 
that the component county societies shall adopt a pro- 
visional period of membership of twenty-four months for 
all new members. Are you ready for the question? All 
in favor say aye. All opposed say no. I believe we will 
have to have a standing vote. All those in favor will stand. 
Dr. Hardwicke counts 84 in favor of the proposed amend- 
ment. We have counted 34 opposed. I think it is clear 
that we have a majority in favor of the minority report. 
This being an amendment to the By-Laws, a majority vote 
is all that is necessary, and the Chair declares that the mi- 
nority report is adopted. Dr. Thomas, this kills the ma- 
jority report of the Reference Committee and you may pro- 
ceed with your report. 

Dr. John F. Thomas, Austin: The next portion concerns 
the indoctrination program. 


Indoctrination Program.—Provision is made in this reso- 
lution for establishing a committee on indoctrination which 
would present an indoctrination program to new members 
of the Association in conjunction with Executive Council 
meetings at the Association headquarters. 

The Reference Committee was in complete accord with 
the thought that all new members should receive indoc- 
trination. However, opinions varied as to how this should 
be accomplished. The Reference Committee, by majority 
vote, recommends that this resolution be rejected. 

Mr. Speaker, I understand that there is a minority report. 
As chairman of the Reference Committee, I move that 
this portion of the report be adopted. [Motion was sec- 
onded.} 

Dr. W. R. Klingensmith, Amarillo: I hesitate to come 
before you again, but the minority did not amount to 
much this morning. Now, this is a minority report from 
the Reference Committee. 

Since there was considerable discussion at the Reference 
Committee meeting on the subject of indoctrination, it 
seems appropriate to submit a report with a somewhat 
different opinion. 
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The indoctrination program was the principal topic of 
discussion, and all members present were agreed as to its 
excellence and to the necessity for such a program. The 
divergence of opinion is on the manner in which it should 
be carried out. 

Both Dallas and Harris County were well represented 
on the committee and in individuals who appeared before 
the committee, and since they have a well coordinated and 
functioning program of indoctrination, they see no reason 
to place this duty in the hands of the State Association. 
If these larger societies would like to carry on an indoc- 
trination program of their own to supplement the state 
program, then their men should be even better equipped 
to practice medicine in Texas. 

Both Dallas and Harris County Societies are able to 
function as semi-autonomous units because of their size. 
This is not true of the remainder of the state. Out of 116 
county societies, over 100 societies cannot carry on a pro- 
gram of their own because of their size. Since the demo- 
cratic process involves the spirit of “give and take,” it 
might be wise to inconvenience these two areas for the 
benefit of the State Association as a whole. 

The county unit is the keystone of our medical organ- 
ization, and we have heard much talk at this meeting and 
at other meetings of lagging interest, of poor attendance, 
and of departure from the tenets of medical ethics. With 
a proper indoctrination program, the young doctor about 
to enter practice in this state would be aware of his respon- 
sibilities and would also know what to expect from his 
own society and from the State Association. For most 
of the state, Austin must act as a rallying point since 
we depend upon them for our library material and other 
help. A proper indoctrination program carried on in Aus- 
tin would be more effective than one at a local level. It 
would be impossible for the officers of the State Associ- 
ation to travel from one end of the state to the other to 
provide such a program. If the young doctor entering prac- 
tice can be properly imbued with the spirit of cooperative 
medicine, it will do more to strengthen the local county 
societies than any other single thing that can be done. 
For these reasons, a statewide indoctrination program should 
be adopted. 

Mr. Speaker, I move that this report be substituted for 
the majority report and that the proposed amendments 
to the By-Laws, calling for an indoctrination program on 
the state level, be adopted. [The motion was seconded.} 

Dr. R. W. Kimbro, Cleburne: I would like to call to 
the attention of the House of Delegates the projected 
increase in membership that has been worked out by our 
Executive Secretary that will extend over the next twenty 
years. The expected membership of our Texas Medical! 
Association in twenty years from now is 10,000 mor 
doctors than at the present time. We feel that with thi 
increase in the medical personnel in our state, every means 
available should be given to indoctrinate them into th: 
ways of the Texas Medical Association. We should try 
the very best that we can to teach them that the service 
of our Texas Medical Association are available to all o 
them. We would like for them to know how their due 
dollar is spent. We would like them to know what thev 
can expect through the councils and committees of the 
Texas Medical Association. Most of these doctors may g: 
to cities, but a lot of them will go to smaller towns wher 
it will be impossible to carry on an indoctrination progran 
that will be adequate. 

We have also heard discussed tonight the question o' 
compulsion. All of us have asked for compulsion whe: 
we have subjected ourselves to hospital staff appointment 
because we are under compulsion if we maintain our sta! 
appointments. They expect us to be there 60 per cent o 
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the time or 30 per cent of the time or 40 per cent of the 
time. 

We have also heard mention that this is an economic 
difficulty for young doctors to come to Austin once in 
two years. I think our economic standards of practice of 
medicine now are such that most young doctors will be 
able in two years to make one trip to Austin for one day. 


Now as to the program of indoctrination, we feel that 
an indoctrination into the malpractice problems that are 
becoming increasingly evident will be important for all 
doctors to know. With the growth of the National Associ- 
ation of Claimants Attorneys, with the increasing amount 
of malpractice suits and the increasing number of mal- 
practice suits, we should take a definite stand to prevent 
this and through the indoctrination program a start might 
be made. I would like to support the minority opinion 
of the reference committee. 


Dr. C. F. Jorns, Houston: The Harris County Medical 
Society, at its regualr meeting within the last two weeks, 
has opposed the word compulsion. I do not think by infer- 
ence or actually would it oppose indoctrination to any 
extent. The membership of our society, the grass roots of 
this Association, have expressed themselves definitely against 
this idea, and I carry this to the House of Delegates as an 
expression of our membership after due deliberation on 
the subject. It has been discussed and I certainly do not 
make it as an alternate proposal, but if a new member 
applying for membership to the Texas Medical Association 
pledged to attend the TMA’s indoctrination or that of 
the Dallas County Medical Society or that of Harris County 
or any other indoctrination program that was available, 
we would get the same thing. 

Speaker Deaton: Fort Worth has an indoctrination pro- 
gram, too. Now before we get lost, we are voting on the 
minority report, which is favorable to making it man- 
datory that all provisional members shall attend at least 
one indoctrination program given in conjunction with 
meetings of the Executive Council in Austin before being 
considered for regular membership. Are you ready to 
vote? All those in favor say aye—those opposed no. The 


ayes have it and the minority report is adopted. Proceed, 
Dr. Thomas. 


Dr. John F. Thomas, Austin: Compulsory Attendance.— 
This resolution provides that regular members must attend 
30 per cent of the meetings of their component county 
society. The Reference Committee is cognizant of the need 
for stimulating attendance at county society meetings. 
However, the Reference Committee does not believe that 
this method is the solution of the problem, and the Com- 
mittee recommends that this resolution be rejected. 

I so move, Mr. Speaker. [Thereupon said motion was 
seconded and the same was duly carried.} 


Supplementary Report of Council 
On Constitution and By-Laws 


In a supplementary report, the Council on Constitution 
and By-Laws introduced By-Law changes providing that 
the Committees on Cancer, Tuberculosis, Mental Health, 
and Industrial Health should have their membership in- 
creased from five to ten members. The Reference Com- 
mittee recommends adoption of this resolution. 

I so move. [Motion was seconded and carried.]} 


Report of Council on Scientific Work 


To facilitate the best possible use of guest and non- 
member speakers on annual session programs while retain- 
ing the same provisions that have been followed heretofore 
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relative to member participants, the Council on Scientific 
Work has proposed certain changes in the By-Laws. The 
Reference Committee recommends adoption of this reso- 


_ lution. 


I so move. [The motion was seconded and carried.} 


Report of Committee on Library Endowment 


One paragraph of the report of the Committee on Li- 
brary Endowment was referred to the Reference Commit- 
tee on Constitution and By-Laws. The Reference Com- 
mittee feels that the resolution pertaining to a change in 
the By-Laws is in satisfactory form. 

The Reference Committee recommends adoption of this 
resolution. 


I so move. [The motion was seconded and carried.]} 


Report of Committee on Liaison 
With State Bar of Texas 


This lengthy report was studied by the Reference Com- 
mittee. The Committee recommends approval of this report. 
Attention is called to suggestions given previously for addi- 
tional study regarding this committee. 

Mr. Speaker, I move the adoption of this portion of 
the report. [The motion was seconded and carried.] 


Amendments: Restrictions on 
Intern, Resident, and Inactive Members 


Two resolutions introduced by the Harris County dele- 
gation were referred to the Reference Committee on Con- 
stitution and By-Laws. One resolution further defined the 
rights and privileges that intern and resident members did 
not have. The other resolution outlined the rights and 
privileges that inactive members did not have. Both of 
these resolutions are amendments to the Constitution. The 
Reference Committee advises that as constitutional amend- 
ments, these resolutions must lay over until next year before 
they may be acted on. 

I move the adoption of this section of the report. [The 
motion was seconded and carried.} 


Dr. Thomas: Mr. Speaker, I-now move the adoption of 
this report as a whole as amended by previous action of 
the House. [Thereupon said motion was seconded and 
carried and said report was adopted as. amended.]} 

Speaker Deaton: The next item of business is the Ref- 
erence Committee on Scientific Work, Dr. Kennerly, chair- 
man. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Thomas P. Kennerly, Houston: The Reference Com- 
mittee on Scientific Work submits the following report 
for approval by the House of Delegates. 


Report of Board of Trustees 


The Reference Committee has reviewed the part of the 
report from the Board of Trustees on the selection of the 
site for the annual session. This report suggests that, 
instead of asking the House of Delegates to make an im- 
mediate decision on the place for the annual session, invi- 
tations be referred to the Council on Scientific Work for 
investigation. The Council shall appoint a subcommittee 
with representatives from the central office to visit each 
potential host city to review the facilities which are avail- 
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able. Then the Council shall confer with the Board of 
Trustees and both bodies shall present a joint recommenda- 
tion to the Executive Council for decision at the fall meet- 
ing. The Reference Committee approved this part of the 
report of the Board of Trustees. 

I move the adoption of this part of the report. [Mo- 
tion was seconded and carried.]} 


Report of Council on Scientific Work 


The Committee has reviewed the report of the Council 
on Scientific Work and wishes to compliment the Council 
for the excellent program. The Reference Committee urges 
that the Council continue to contact the specialty societies 
and encourage them to change their meeting time and place 
to coincide with that of the Texas Medical Association. 
This not only helps to finance the program, but also 
increases the attendance at both meetings. The Committee 
approves the report of the Council on Scientific Work 
with the exception of the proposed By-Law changes, which 
were referred to another reference committee. 

I move the adoption of this part of the report. [The 
motion was seconded and carried.} 


Report of Committee on Cancer 


The Reference Committee on Scientific Work read and 
approved the report of the Committee on Cancer except 
for the part of the report relative to the cancer page in 
the Texas State Journal of Medicine, which was referred 
to another reference committee. The Reference Committee 
on Scientific Work recommends the adoption of this report. 

I move the adoption of this part of the report. [The 
motion was seconded.} 

Dr. John M. Smith, San Antonio: Mr. Speaker, I should 
like to call to your attention a resolution from Bexar County 
last year, passed unanimously by this House of Delegates, 
reading as follows: 

“Whereas, cancer patients in a large percentage of cases 


can be adequately cared for by well trained personnel; 
therefore be it 


“RESOLVED: that the House of Delegates of the Texas 
Medical Association instruct the Committee on Cancer to 
make studies of plans to be offered for the care of the 
indigent cancer cases at as nearly a local level as is feas- 
ible based on availability of hospitals and medical resources.” 

This was passed by this House of Delegates and is noted 
in the June issue of the Journal, and this is the quote 
from the reference committee report: “A resolution pre- 
sented by the Bexar County Medical Society pertaining to 
the care of cancer patients in general hospitals at a local 
level insofar as is feasible, based on availability of hos- 
pitals and medical resources, has been approved by this 
Committee.” 

At the January session of the Executive Council it was 
requested to know what action had been taken by this 
committee. We were told that none had been taken and 
that the reason none had been taken was that the com- 
mittee had not had a quorum and could not function. 

I am merely calling it to the attention of the House of 
Delegates that the instructions of the House of Delegates 
have not been carried out by this committee. 

Speaker Deaton: Do you want to offer that as an 
addition to his reference committee report? 

Dr. Smith: I question the advisability of accepting the 
committee report because so far as I am concerned, I don’t 
think they have carried out their work of the year. 

Speaker Deaton: Have you anything to say, Dr. Ken- 
nerly? 
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Dr. Kennerly: I think the place to bring that up would 
have been in the Reference Committee meeting. We had 
no One to attend that meeting except our committee members. 


Speaker Deaton: Now the question is whether we do 
or do not adopt the report of the Committee on Cancer. 
Those in favor of the adoption of the report say aye— 
those opposed say no. I believe the vote fails, and the 
report of the Committee on Cancer will not be adopted. 
Proceed, Dr. Kennerly. 


Report of Committee on Blood Banks 


Dr. Kennerly: The Reference Committee on Scientific 
Work read and approved the report of the Committee on 
Blood Banks. The Committee wishes to bring particular 
attention to the paragraph relating to the Joint Blood 
Council. This council is made up of organizations in 
addition to the American Medical Association, and although 
the American Medical Association contributes considerably 
to the operation, it is not in control of the council. The 
American Medical Association favored the council to be 
set up as a policy-making organization only, but its con- 
stitution and by-laws are set up as an operating body. 
Further, the Reference Committee wishes to point out 
that the collection of blood requires a doctor-patient rela- 
tionship; and although procurement and administration 
are placed in a more important position in a blood bank 
than in the other types of medical practice, organized 
medicine should be in control of the program. 

I move the adoption of this portion of the report. [The 
motion was seconded and carried.} 


Report of Committee on Scientific Exhibits 


The Reference Committee on Scientific Werk read and 
approved the report of the Committee on Scientific Ex- 
hibits. 

I move the adoption of this report. [The motion was 
seconded and carried.} 


Dr. Kennerly: I move the adoption of the report of 
the Reference Committee on Scientific Work as a whole, 
except the portion dealing with the Committee on Cancer. 
{Thereupon said motion was seconded and the same was 
duly carried and the report adopted as amended.} 

Speaker Deaton: The next is the Reference Committee 
on Medical Service and Public Relations, and the chairman 
of that committee is Dr. Ridings Lee. 


{Dr. Ridings E. Lee, Dallas, read the following report, 


which was adopted section by section unless otherwise 
noted.} 


REPORT OF REFERENCE COMMITTEE ON 
MEDICAL SERVICE AND PUBLIC RELATIONS 


Report of Committee on Public Relations 


Paragraph 1 pertaining to the Medical Students’ Day 
programs, paragraph 2 pertaining to the book of services 
of the Association, paragraph 3 pertaining to the report 
of the Committee on Doctor Distribution and the method 
of publicizing this report, paragraph 4 pertaining to the 
encouragement of science fairs, paragraph 5 pertaining @ 
the development of television programs, and paragraph 6 
pertaining to the legislative program of the Texas Medica! 
Association have been approved by this Reference Com- 
mittee as printed in the report of the Committee on Public 
Relations. 
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Supplementary Report of 
Committee on Public Relations 


Paragraph 1 of the supplementary report of the Com- 
mittee on Public Relations pertaining to newspaper cov- 
erage, paragraph 2 pertaining to a fall public relations 
seminar on September 15, 1956, paragraph 3 approving 
an annual Anson Jones award for an outstanding piece 
medical journalism by Texas journalists, paragraph 4 
,ertaining to the work of the Committee on Rural Health 
.nd Doctor Distribution, paragraph 5 pertaining to the 
nsigne of the Dallas annual session, paragraph 6 pertain- 
ng to the expansion of the Medical Students’ Day pro- 
‘ram, paragraph 7 pertaining to science fairs under the 
supervision of the Woman’s Auxiliary and the Texas Medi- 
al Association, and paragraph 8 pertaining to the encour- 
.gement of physicians to get an annual complete physical 
xamination were approved by this Committee. 

It is the desire of this Reference Committee to commend 
he Committee on Public Relations for its excellent work 


a the past year and for its broad constructive plans for 
he future. 


teport of Committee on Nursing Care 


The report of the Committee on Nursing Care request- 
ng that the committee be discontinued and that the Texas 
Medical Association representatives on the Texas Commis- 
ion on Patient Care shall be chosen from the membership 
f the Committee on Patient Care was accepted by this 
Leference Committee as printed. 


Report of Committee on 
Rural Health and Doctor Distribution 


The first part of the report of the Committee on Rural 
Health and Doctor Distribution pertaining to the survey 
f the fifteen districts which proves that there is no short- 
age of doctors in Texas but there is a definite need in 
certain areas for additional medical personnel is accepted 
by this Reference Committee as printed. 

Recommendation 1 of the Committee on Rural Health 
and Doctor Distribution which states that a representative 
from the central office, a member of the Committee on 
Doctor Distribution, and Councilor, or the Vice-Councilor 
personally contact any community that requests aid in 
securing a physician is approved by the Reference Com- 
mittee. 

In place of recommendation 2, which states, “The Com- 
mittee also recommends that a similar survey on doctor 
distribution be repeated at intervals of three to five years,” 
this Reference Committee would like to substitute the 
following: “This Committee also recommends that a sim- 
ilar survey on doctor distribution be repeated at such inter- 
vals as may be deemed necessary by changing trends in 
population.” 


Supplementary Report of Committee on 
Rural Health and Doctor Distribution 


The supplementary report of the Committee on Rural 
Health and Doctor Distribution which requests that the 
aforementioned committee be made a standing committee 
is approved by this Reference Committee with the recom- 
mendation that the Council on Constitution and By-Laws 
be instructed to make the necessary changes. 


Report of Committee on School-Physician Relationships 


Paragraph 1 of the report of the Committee on School- 
Physician Relationships pertaining to the problems of the 
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school health programs was approved by this Reference 
Committee. 

Paragraph 2 pertaining to the establishment of a state- 
wide Conference on Physicians and Schools was approved 
by the Reference Committee. 

The recommendations 1 through 4 of the Committee 
on School-Physician Relationships were approved as printed. 


Supplementary Report of Committee 
On School-Physician Relationships 


The supplementary report of the Committee on School- 
Physician Relationships pertaining to the activities of the 
Conference on Physicians and Schools held on March 15 
and 16 in the Texas Medical Association building in Austin 
was approved. 

Recommendation 1 of the supplementary report which 
states that this Committee on School-Physician Relation- 
ships be made a standing committee was approved. It is 
recommended that the Council on Constitution and By- 
Laws be instructed to make the necessary changes to im- 
plement this action. 

Recommendations 2, 3, 4, and 5 of the supplementary 
report were duplicates of the recommendations presented 
in the original report. 

Recommendation 6 pertaining to the policy of the Texas 
Medical Association on school child immunizations and 
examinations was approved by this Reference Committee. 


It is further recommended that this program be imple- 
mented in 1956. 


Reports of State Council on 
National Emergency Medical Service 


The report of the State Council on National Emergency 
Medical Service which sets out in paragraph 1 its duties 
and proposed plan of action was accepted by the Reference 
Committee. 

Recommendation 1 made by the council stated that a 
resolution be presented to the House of Delegates changing 
this committee to either a council of standing committee 
so that it may have continuity of membership. This Ref- 
erence Committee would like to substitute the following 
recommendation: “That the State Council on National 
Emergency Medical Service be changed to a standing com- 
mittee so that it may have continuity of membership, and 
that the Council on Constitution and By-Laws be instructed 
to make the necessary changes to implement this action.” 

Items 2 through 8 of the recommendation of the Council 
on National Emergency Medical Service as printed were 
approved by the Reference Committee. 


The last paragraph of the report of the Council on Na- 
tional Emergency Service, which states that a mobile hos- 
pital unit for demonstration purposes is available on a 
loan basis, is approved by this Reference Committee. 

The supplementary report recommending that compo- 
nent societies concentrate on smaller natural disasters was 
also approved by this Reference Committee. 






Report of Appointees to 
Texas Commission on Patient Care 


The report of the Appointees to the Texas Commission 
on Patient Care pertaining to the action of the Woman's 
Auxiliary to the Texas Medical Association in organizing 
nurses clubs, the employment of an executive secretary for 
the commission, and the provision of office space and sec- 
retarial help by the Association, and to the program for 
attracting students and a publication of a guidebook was 
approved by this Reference Committee. 
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Report of Adviser to Baylor Chapter 
Of Student American Medical Association 


This Reference Committee is not in agreement with the 
implication that the Student American Medical Association 
should be discontinued as set forth in the report of the 
Adviser of the Baylor Chapter of the Student American 
Medical Association. 

This Reference Committee is sympathetic with the prob- 
lem confronting the advisers to the Student American 
Medical Association organizations in the medical schools 
of the state of Texas. It is the opinion of this Committee 
that the Student American Medical Association has a very 
important place in the education of the medical students 
of this state. It is the opinion of Committee members that 
the time when the physicians could exist without adequate 
interest in organized medicine and without active partici- 
pation at county, state, and national levels has passed. This 
Reference Committee recommends that the President of 
the Texas Medical Association through his appointed ad- 
visers make every effort to secure the cooperation of the 
faculty and the students and local societies in the cities 
in which the schools are located to further the interest of 
the students in this program. 


President’s Address 


The address of the President, item 6, which requests 
active support by component societies of the school health 
program was approved by the Reference Committee. 


Report of Committee on Public Health 


Part 1 of the report of the Committee on Public Health 
pertaining to the food handler’s law was approved. 

Part 2 of the report pertaining to the fluoridation of 
water was disapproved by the Reference Committee. The 
Reference Committee was of the opinion that where an 
issue which has brought about the heated controversy which 
has been evident on this subject and which did not im- 
mediately affect the health of the people of Texas to any 
appreciable extent in one way or another should not be 
approved until there is overwhelming creditable evidence 
bearing on the subject. The Committee recommends that 
this issue not be reconsidered by any official group of 
the Texas Medical ‘Association for a period of five years. 

Part 3 pertaining to the value of the poliomyelitis vac- 
cine and continuation of the vaccine program is approved 
by this Reference Committee. 

Part 4 pertaining to the responsibilities of the Commit- 
tee on Public Health was approved by the Reference Com- 
mittee. 

Recommendation 1 of the Committee on Public Health 
that “this Committee unanimously recommends fluorida- 
tion of water in the amount of one part per million as 
being a safe public health measure” was disapproved by 
the Committee. 

The Reference Committee felt that a study of disease 
transmissible through food handlers would be a duplica- 
tion of numerous studies made in other cities and localities 
and that it would be unnecessary expenditure of public 
funds and of funds and time of the Texas Medical Asso- 
ciation and local societies. Therefore, the Reference Com- 
mittee recommends the disapproval of recommendation 2 
of the Committee on Public Health. 

The Committee approves recommendation 3 pertaining 
to the polio vaccine. This recommendation is that the 
program be continued as in the past and that the pub- 
licity recommended by the National Foundation, which 
urged the parents to inocculate their children prior to the 
present polio season, be accepted. 
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Resolution: Salk Vaccine 


The resolution presented by Bexar County pertaining 
to the administration of Salk vaccine and publicity relating 
thereto was approved by this Reference Committee with 
the inclusion of one phrase, “after the present polio sea- 
son,’ preceding “all future administration . . .”. We 
recommend the approval of the amended resolution. 

I move the adoption of this portion of the report. [The 
motion was seconded.} 

Dr. John F. Thomas, Austin: What is the intent of 
the resolution? 


Dr. Lee: The intent of the resolution as written by the 
Bexar County Medical Society and as amended was that 
after the present polio season the management of pub- 
licity and the handling and distribution of the vaccine be 
the same as the handling and the publicity pertaining to 
any other vaccine, and it further recommended that the 
National Foundation be so informed. The intent is to 
stop a lot of publicity by the National Foundation and to 
place the distribution of the vaccine in the hands of drug 
houses in the same manner as you place vaccine for diph- 
theria or anything else. 

Speaker Deaton: Is there any more discussion? [There- 
upon the motion being put to a vote, the same was carried.} 


Resolution: State Participation in Hospitals 


Dr. Lee: The resolution presented by Dr. James W. 
Rainer pertaining to the participation of the state of Texas 
in the field of hospital facilities, which opposes further 
extension of hospital facilities for the treatment of and 
research in cancer unless especially requested by the medical 
schools of Texas, was approved by the Reference Com- 
mittee. 

I recommend the adoption of this resolution. [The mo- 
tion was seconded and carried.} 


Dr. Lee: I recommend the adoption of this report as 
a whole. {Said motion was seconded and duly carried, 
and the report adopted.} 

I want to take this opportunity to thank the members 
of the House of Delegates that have appeared before this 
Committee, the members of the Committee for their con- 
sideration of the problems that have been brought before 
them, and the stenographic help for producing these reports 
patiently and promptly. 


Presentation of Dr. Dwight H. Murray 


Speaker Deaton: The Chair at this time wants to recog 
nize the President of the Texas Medical Association, D: 
Cochran, for an announcement. 

Dr. J. Layton Cochran, San Antonio: The Texas Med 
ical Association is greatly honored this year by having a: 
our guest the President-Elect of the American Medica 
Association. It is now my pleasure to introduce to yo: 
Dr. Dwight Murray, who will say a few words. 

Dr. Dwight H. Murray, Napa, Calif.: Thank you ver 
much, gentlemen. I am glad to be here. I have know: 
the members of the Texas Association, a great many 0: 
them, for a long time, and I can say well and favorably. 
I have known them so well and so long that they mac: 
me a Texan here a couple of years ago, of which I am 
very proud. 

I don’t know of anything that I could say to you gen 
tlemen that you don’t already know. I think many time: 
that the Texas Medical Association tells us some things 
at the AMA that we don’t know. Probably we had better 
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learn from you. However, I bring you greetings from 
the officers and the Board of Trustees of the American 
Medical Association. 

A few minutes ago as you were discussing the polio 
question I was glad to hear that you are studying and 
discussing it. We of the American Medical Association 
Board of Trustees appointed a special committee to study 
this polio problem, the control of it, the disease, what has 
been done, and everything about it that we don’t know, 
and that is quite a lot. Your own Dr. Bing Blasingame 
is chairman of that committee, and it is meeting in Chicago 
on Friday of this week. 

I don’t expect the first meeting to accomplish a great 
deal, because it is a big problem to try to round up all 
the facts pertaining to polio vaccine which many of us 
would like to know: questions about the distribution and 
the effects of the vaccine; its use and what effect it may 
have; what we might tell our patients; if we have im- 
munity and for how long; other types of vaccine, whether 
the live type of vaccine is better or it should be a killed 
vaccine. We are going to try to find out about it, but 
don’t expect an answer too soon, because I think it will 
take quite a while. You may rest assured that your com- 
mittee will go into it most thoroughly. 

Gentlemen, it is a pleasure to be here and I hope to 
see more of you all before the week is over. Thank you 
so much for letting me come. 

Speaker Deaton: While it is fresh on my mind, do 
we have any members of the Student AMA present? We 
didn’t have any last night and I do not see any now. 

Now to go on with our regular order of business. Next 
is the report of the Board of Councilors as a reference 
committee, Dr. Billups, chairman. 

{Dr. J. T. Billups, Houston, presented the following 
report, which was adopted section by section.]} 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Report of Executive Secretary 


The first item for consideration by the Board of Coun- 
cilors as a reference committee was the first section of the 
Executive Secretary's report. The Board of Councilors re- 
viewed this portion of the report of the Executive Secre- 
tary and approved of the programming activities expressed 
therein. The Board of Councilors expressed a desire that 
such a program be continued and encouraged. 


Amendment: Appeal from County Executive Board 


The resolution from the Harris County Medical Society 
concerning the right of appeal from the decision of an 
executive board was discussed at length, and with the advice 
of the general counsel, the Board interprets Section 3 of 
Chapter X as already affording the desired provisions. 
Therefore, disapproval is recommended. 


Report of Committee for Liaison 
With Workmen’s Compensation Insurance Companies 


The report of the Committee for Liaison with Work- 
men’s Compensation Insurance Companies was reviewed 
and the recommendations studied in detail. The recom- 
mendations were approved. 


Supplementary Report of Executive Secretary 


The list of proposed honorary and inactive membership 
nominations, as distributed to you at our first meeting in 
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connection with the supplementary report of the Executive 
Secretary, with certain changes and additions, is recom- 
mended for your approval. [The list as finally revised 
appears with the Executive Secretary's report.]} 

The name of Dr. Charles S. Venable, San Antonio, was 
properly received in nomination a year ago, and at this 
time the Board of Councilors recommends his election as 
member emeritus. 


Dr. Billups: I now move the adoption of this report 
as a whole. [Thereupon said motion was seconded and 
carried and the report adopted as a whole.]} 

Speaker Deaton: Next is the Board of Trustees as a 
reference committee, Dr. Kimbro, chairman. 

{Dr. R. W. Kimbro, Cleburne, submitted the following 
report, which was adopted section by section except as 
noted otherwise.} 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


Report of Committee on Cancer 


The first item is the last paragraph of the report of 
the Committee on Cancer. The Board of Trustees, acting 
as a reference committee, considered the recommendation 
of the Committee on Cancer that a regular feature on 
cancer appear monthly in the Texas State Journal of 
Medicine. 

The Board appreciates this spirit of cooperation by the 
Committee on Cancer and commends it for its efforts to 
assure a continuing flow of information on this subject. 
However, a review of the Journal this past year shows 
that cancer probably was given more space than any other 
subject. We believe it would be inadvisable to specify 
that an editorial, article, or column should appear each 
month, especially in a designated place. Such an action 
would set a precedent, and all other committees of the 
Association might expect this same privilege in time. 

We suggest that the Committee on Cancer be encour- 
aged to submit articles, editorials, and other materials for 
consideration for publication. At the same time, we be- 
lieve that the present Journal policies should be maintained 
and that all items submitted should be considered indi- 
vidually on their merits. 

Therefore, the Board of Trustees recommends disap- 


proval of this paragraph of the report of the Committee 
on Cancer. 


Report of Council on Industrial Health 


The Board of Trustees wishes to commend the chair- 
man, Dr. Val C. Baird, and members of the Council on 
Industrial Health for their organizational efforts during 
the past year. This is a new committee and the Board of 
Trustees believes that much has been accomplished. It is 
pleasing to note that papers on industrial health were 
presented at the meeting of the Southern Medicdl Associ- 
ation in Houston last November and that the subject also 
will be discussed here before the Section on General Prac- 
tice. As Texas becomes more highly industrialized, the 
practice of industrial medicine will become even more 
important. The Board of Trustees recommends adoption 
of the first eight paragraphs of the report of the Council 
on Industrial Health. 

The Council on Industrial Health has recommended that 
an issue of the Texas State Journal of Medicine be devoted 
to the general subject of industrial health during the com- 
ing year. 
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As pointed out previously, the Board of Trustees recog- 
nizes that industrial health is becoming increasingly im- 
portant and that a greater number of doctors are inter- 
ested in this phase of medicine. 

However, the Board of Trustees believes that it would 
be inadvisable to devote an entire issue of the Journal to 
industrial health. By the same standard, we believe it 
would not be wise to devote an issue of the Journal to 
rural health, public health, or any other subject. An issue 
devoted entirely to any one specialized topic would have 
comparatively little interest to many doctors. Here again, 
the Board of Trustees believes that present Journal policies 
should be maintained and that it would be much more 
advantageous to present more diversified articles in each 
issue. 

The Board of Trustees wishes to encourage the Council 
on Industrial Health to prepare original articles, editorials, 
and items for consideration throughout the year. These 
items should continue to be evaluated individually on their 
merits by Journal consultants, by the Journal advisory com- 
mittee, and by the Journal staff. 

The Board of Trustees recommends disapproval of this 
portion of the report of the Council on Industrial Health. 


Report of Committee on Library Endowment 


The Board would like to express its sincere appreciation 
to the Committee on Library Endowment for its interest 
in the Memorial Library at Austin. We recommend the 
adoption of the report of the Committee on Library En- 
dowment. 


President’s Address 


The President has recommended [item 1] that the House 
of Delegates ask the Board of Trustees to underwrite part 
of the expenses of the President incurred in the regular 
duties of his office. 

As members of the House of Delegates are aware, this 
question has been presented several times in recent years. 
At the 1955 annual session, the Board stated that, in its 
opinion, the best interests of organized medicine would be 
served if the President would serve without remuneration. 
The Board has felt that the President might jeopardize his 
position and effectiveness if he were to be financially re- 
imbursed for all, or a part, of his expenditures. Many 
other officers and committee members also are making 
considerable personal financial sacrifices. Thus, if the Presi- 
dent is to be compensated, other officers and committee 
members might also expect remuneration in time. In sub- 
stance, the Board has taken the position that the high 
honor of President is fitting compensation in itself. 

The Board of Trustees discussed this matter at length 
again this morning as a reference committee. After con- 


sidering all aspects, the basic philosophy of the Board has 
not changed. 


In fairness, however, the Board of Trustees recognizes 
the personal sacrifice and the financial expenditures which 
are incurred by the President. Present day inflation has 
contributed to the magnitude of this problem. The Board 
also is fully aware that our Association is a muck more 
active one today than ever before and that the President 
is being called upon with increasing frequency. 

The Board believes that the question is one of basic 
policy which should be determined at this time by the 
House of Delegates. Therefore, it refers the question back 
to the House of Delegates without recommendation. 

If the House of Delegates should go on record in favor 
of underwriting a portion of the President’s expenses, we 
strongly recommend that the amount of the allowance should 
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be determined by the Board of Trustees. This is particu- 
larly important in view of increasing Association expendi- 
tures and over-all budgetary considerations. 

Mr. Speaker, I would like to request that a motion 
come from the floor regarding this question. 

Dr. S. W. Thorn, Houston: I think it is fitting that we 
commend the Board of Trustees for the vigilance that it 
has exercised in conserving our financial resources. How- 
ever, I do feel that it is significant that two of our im- 
mediate Presidents, one past and one soon to be past, have 
pointed out in their addresses to this House the need for 
some financial assistance to help compensate for the extraor- 
dinary expenses that are necessary with the increased ac- 
tivity of this office. I do not think as a large organization 
that we will feel financially distressed if a small amount 
of this out-of-pocket expense is met. Most of the larger 
state societies have already made such a move. 

Therefore, I move that the House of Delegates recom- 
mend that the Board of Trustees pay a portion of the 
President’s expense connected with his office and that 
the amount be determined by the Board of Trustees. [Said 
motion was seconded from the floor.} 

Speaker Deaton: You have heard the motion. It has 
been seconded and is open to discussion. 

Dr. B. E. Pickett, Carrizo Springs: As a past president, 
I want to take this position. I know it hurts the financial 
angle of being President but to me it would be repre- 
hensible for the Texas Medical Association to take the 
position to pay the expenses of the President. When I 
was President, I paid my own, and every one of you who 
know me know that I traveled this state. I would hesitate 
surely to say that a man should not be President who 
could not afford that, but I also feel that the compensation 
of being President, of being given the privilege of serving 
you, ought to be enough for any man, and I for one would 
certainly oppose this motion. 

Speaker Deaton: Are there any other opinions? Are 
you ready to vote? All those in favor say aye—the op- 
posed no. The motion is carried. Proceed, Dr. Kimbro. 

Dr. Kimbro: The President has endorsed the proposal 
for the selection of a site for the annual session. As you 
might suspect, the Board is appreciative for the support 
which the President has given to this new procedure. Dr. 
Cochran has been fully aware of the complexity of the 
annual session in its present format. His endorsement 
complements previous actions by the Board of Trustees, 
the Council on Scientific Work, and the Executive Council. 
The Board of Trustees recommends adoption of item 2 
in the President’s report. 

This has been covered in a previous report and requires 
no further action by the House, I believe. 


The President has expressed his enthusiasm for the Med- 
ical Students’ Day program, and has recommended that it 
be extended to interns and residents. The Medical Stu- 
dents’ Day program has proved to be one of the Associ- 
ation’s more outstanding efforts. The Board of Trustees 
believes that extension to include interns and residents 
has definite merit. It is certain to result in greater under- 
standing of medical organization and medical practice by 
young physicians. The Board of Trustees recommends 
adoption of item 4 of the President's report. 

This also has been covered by a previous report and 
requires no further action. 

The President has recommended that the public relations 
conference become an annual affair. The Board of Trus- 
tees was especially well pleased with the first public rela- 
tions conference, which was presented at Austin last Sep- 
tember. Programs of this kind are very worth while and 
deserve continuing support. However, the Board of Trus- 
tees questions the advisability of making the public rela- 
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vions conference an annual event as a matter of Association 
policy. From time to time, it might be more desirable 
‘> present some other type of program. To be specific, 
. conference on rural health, on industrial health, or on 
ther phases of medicine should be considered periodically. 
it is stipulated as a matter of policy that a conference 
1 public relations is to become an annual affair, the 
-esident and other officers will be instructed in. program 
anning. Therefore, although the conference on public 
lations has definite merit, the Board of Trustees recom- 
ends disapproval of the proposal to make it an annual 
fair. 
The President has commended the Board of Trustees 
id the Council on Medical Economics for their efforts 
making available an outstanding program of true group 
sability insurance. Adoption of this portion of the Presi- 
ent’s report [item 8] is recommended without further 
»mment. 


ports of Council on Medical Economics 


The Board of Trustees compliments the Council on 
(edical Economics for its various programs and activities. 
he Council has undertaken many other worth-while ac- 
vities in addition to the disability insurance program. The 
ouncil’s survey on school health programs in Texas 
rompted the appointment of the Committee on School- 
hysician Relationships. Another noteworthy effort was 
ie survey of hospitalization and compensation insurance 
ympanies with which members of the Texas Medical 
.ssociation have had unfavorable experiences. It should 
e acknowledged, too, that doctors throughout the state 
lready have requested 95,000 copies of the Council’s new 
publication, “Your Health Plan Guide.” 

The Board of Trustees, acting as a reference committee, 
spent several hours today reviewing many aspects of the 
Association’s new “true group” disability insurance pro- 
gram. The Board of Trustees would like to reiterate once 
again that the present program is the most comprehensive 
policy which any medical association has secured. Due 
credit should be given to the Council on Medical Economics 
for its role in making this program available. 

The Board of Trustees is concerned, however, because 
not more than 2,800 members have applied for this dis- 
ability coverage. The Board has a responsibility to all 
members of the Association. Its objective is to encourage 
a large number of the membership to participate in this 
and other services. In addition, the Board of Trustees 
recognizes its responsibility to see that the best policy 
possible is available and that it represents the best dollar- 
for-dollar buy. 

In view of these considerations, the Board of Trustees 
requests the Council on Medical Economics, the Charles O. 
Finley Company, and the Lumbermens Mutual Insurance 
Company critically to review the program again this sum- 
mer. Study also should be given to a policy with a less 
expensive premium which might encourage a larger num- 
ber of younger physicians to participate. The Board of 
Trustees stands ready to review any recommendation which 
will provide an even more outstanding program for a 
greater percentage of our membership. We recommend 
adoption of the original report and the supplementary 
report of the Council on Medical Economics. 


Dr. Kimbro: I now move the adoption of the report 
as a whole. [Thereupon said motion was seconded and 
the same was duly carried.} 

Speaker Deaton: Gentlemen, is there any other busi- 
ness to come before us now? The report of Dr. Kimbro 
brings us down to the mark I had made that we should 
reach tonight. What shall we do now? 
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Voices from Delegates: Let's go on—go ahead with 
the elections. 

Speaker Deaton: Dr. Kimbro, we have one report that 
came in tonight that was referred to the Board of Trustees 
as a reference committee, and that is the report on ma- 
ternal mortality. Would you be in position to make any 
statement about it now? 

Dr. Kimbro: We have other business also which we 
will have to take up, and we will take it up at a meet- 
ing tomorrow. 

Delegate: I move that we adjourn. [The motion was 
seconded.} 

Speaker Deaton: All those in favor of adjourning say 
aye—those opposed no. I think we will have to have a 
standing vote. I think, gentlemen, that we are rushing 
pell-mell into this thing. There are some things that will 
have to be taken up by the Board of Trustees at a later 
date, and I don’t know about the Board of Councilors. 
We also have the presentation of the General Practitioner 
of the Year and the election of officers. As you know, 
no one can bring up any other business except the Board 
of Trustees, the Board of Councilors, or the Council on 
Scientific Work. Personally, I would like to go to bed 
and meet again when we are not so tired. 

Dr. C. P. Hardwicke, Austin: May I call attention to 
this provision of the Constitution, Article III, Section 3: 
“The officers of this Association shall be elected by the 
House of Delegates in regular session at the time of the 
annual session after the completion of all other business.” 

Speaker Deaton: I believe elections would be out of 
order because we have not finished all our other business. 
However, we can vote on the motion to adjourn. All those 
in favor of adjourning, please stand up. The motion to 
adjourn is carried and we will meet at 8 o'clock on 
Wednesday morning in the Ballroom of the Buccaneer 
Hotel. 


{The meeting was recessed at 10:45 p. m.]} 


Monday, Tuesday, and Wednesday, 
April 23, 24, and 25, 1956 


GENERAL MEETINGS 


{The first general meeting of the annual session was 
opened at 10 a. m., Monday, April 23, 1956, in the Grecian 
Room of Hotel Galvez.} 

Dr. J. Layton Cochran, San Antonio, President: I now 
declare the eighty-ninth session of the Texas Medical Asso- 
ciation officially open. I will call upon Dr. Lionel T. De- 
Forest, rector of Grace Episcopal Church of San Antonio, 


to give the invocation. [Mr. DeForest then delivered the 
invocation.]}. 


Remarks of President 


Dr. Cochran: You have noticed on the program that I 
have been allowed 17 minutes for my remarks. They will 
not take that long. I gave my official report for the House 
of Delegates Saturday night, and those of you who heard 
it then do not care to hear it again. 

I know of no better time than the present to thank all 
of you for the wonderful spirit of cooperation you have 
shown this year. It has been a pleasure to work with you, 
and I feel that through the efforts of the boards and the 
council and committees and the loyal and efficient staff, we 
have accomplished a great deal. I am not going to take 
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the time to relate all of these accomplishments now. They 
have been mentioned in the President’s Page in the April 
Journal. Others were recounted in my address before the 
House of Delegates Saturday night, and many others have 
been given in the reports of officers and committees before 
the House of Delegates. They will be found in detail in 
our June Journal, and I hope each of you will take the time 
carefully to read these reports. You will become better in- 
formed and more efficient and effective members of our 
organization if you do read them. 


There is one subject I do want to discuss a little, and that 
is our annual session program, something I am very proud 
of even though I had little to do with it personally. A new 
pattern that started last year under Dr. Blasingame’s guid- 
ance of integrated programs with the specialty societies is 
proving to be mutually satisfactory and beneficial. The 
sharing of speakers’ talent and the joint underwriting of 
speakers’ expenses are responsible for securing 24 outstand- 
ing educators from all sections of the country. I believe I 
can say without fear of contradiction that no state organi- 
zation anywhere in our United States can surpass such a 
program as ours. Most of you have little conception of the 
numberless hours of time and work that our Council on 
Scientific Work, our section officers, and our office staff 
as well as the local general arrangements chairman and his 
committee have expended in the preparation of this excel- 
lent program. We all owe them a debt of gratitude for 
their fine work. 


Introductions 


Dr. Cochran: I now have the pleasure of making some 
introductions of some of these important people up here 
with me this morning. First, I am going to introduce Mrs. 
M. A. Caravageli, Galveston, president of the Woman’s 
Auxiliary to the-Galveston County Medical Society. Next, 
even though he is not here at this time, I am going to 
recognize Dr. George R. Herrmann, Galveston, president of 
the Galveston County Medical Society. Then Dr. Edward R. 
Thompson of Galveston, chairman of the Committee on 
General Arrangements for the Annual Session. I want to 
pay tribute to these representatives of Galveston County for 
the great deal of work that they have done and the many, 
many courtesies they have shown us all. They have done 
an excellent piece of work. 


I want to introduce next Mrs. R. C. Bellamy of Liberty, 
President-Elect, Woman’s Auxiliary to the Texas Medical 
Association. Then Dr. M. O. Rouse of Dallas, President- 
Elect, Texas Medical Association. 

_ It is now my pleasure to introduce some others who are 
not on your official program but who have done a great 
deal toward making this meeting a success, as I mentioned 
a moment ago. They are the presidents of your related 
organizations, seventeen of them. They are not all here but 
I will call their names and give them recognition as we 
do appreciate their cooperation with us: Texas Air-Medics 
Association, Dr. W. A. Ostendorf, Fort Worth; Texas Chap- 
ter, American Association of Public Health Physicians, Dr. 
J. W. Bass, Dallas; Texas Chapter, American College of 
Chest Physicians, Dr. Samuel Topperman, Tyler; Texas 
Dermatological Society, Dr. Earl B. Ritchie, Galveston; 
Texas Diabetes Association, Dr. Mavis P. Kelsey, Houston; 
Texas Division, American Cancer Society, Dr. G. V. Brind- 
ley, Temple, president of the national organization; Texas 
Geriatrics Society, Dr. Wendell D. Gingrich, Austin; Texas 
Heart Association, Dr. Kleberg Eckhardt, Corpus Christi; 
Texas Neuropsychiatric Association, Dr. Stephen Weisz, 
Dallas; Texas Orthopedic Association, Dr. Paul Williams, 
Dallas; Texas Pediatric Society, Dr. Russell J. Blattner, 
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Houston; Texas Railway and Traumatic Surgical Associa- 
tion, Dr. Albert O. Singleton, Jr., Galveston; Texas Society 
of Anesthesiologists, Dr. Joe B. Wood, Dallas; Texas Society 
of Gastroenterologists and Proctologists, Dr. William T. 
Arnold, Houston; Texas Society of Pathologists, Dr. Charles 
B. Sanders, Houston; Texas Society of Plastic Surgeons, Dr. 
Charles W. Tennison, San Antonio; Conference of City and 
County Health Officers, Dr. Henry A. Holle, Austin. 

Now it is my pleasure to introduce some people who 
will give us a few words of greetings from their organiza- 
tions. I am sorry to report that Mrs. Mason G. Lawson, the 
President of the Woman’s Auxiliary to the American Med- 
ical Association, is not here this morning, but she will be 
here Wednesday and give us greetings at that time. 

It is my pleasure now to call on Mrs. John J. O'Connell 
of St. Louis, President of the Woman’s Auxiliary to the 
Southern Medical Association. 


Greetings from Mrs. John J. O’Connell 


Mrs. O’Connell: When the ancients said, “Work well 
begun is half done,” they meant to impress the importance 
of always endeavoring to make a good beginning. I am 
sure that you have done just that when you have invited us 
ladies to come and receive the inspiration and knowledge 
from this body. Dr. Cochran as your leader, Dr. Rouse 
following, with this fine body of men, will bring honor 
and great achievements to your Medical Association and to 
Texas. 

I wish to extend to each of you an invitation to attend 
Southern’s golden jubilee celebration to be held in its 
birthplace, Chattanooga, October 2 and 3. Also to be with 
us in Washington, D. C., November 12 to 15. Bring your 
families to our national capital and enjoy the national ad- 
vantages and Southern’s scientific programs and our warm 
hospitality. 

I thank you most sincerely for this fine invitation and 
the many courtesies shown me while your guest. I am sure 
had my parents known how Texas would roll out the red 
carpet for me as your guest, they would have driven that 
horse and buggy just 15 miles farther and I would: have 
been born in the state of Texas. 

Dr. Cochran: It is now my pleasure to call upon the 
President of the Woman’s Auxiliary to the Texas Medical 
Association, Mrs. McCracken. 


Report of President of Woman’s Auxiliary 
To Texas Medical Association 


Mrs. Joseph H. McCracken, Jr., Dallas: It has been said 
that marriage entitles a woman to the protection of a strong 
man to hold the stepladder while she paints the kitchen 
ceiling. A doctor’s wife can’t be assured of this much secur- 
ity, for as she would be aloft and at work, the telephone 
would be sure to ring and the “strong man” would be gone. 
The “do it yourself” idea must have originated with doctors’ 
wives. Not content with painting the kitchen ceiling, doc- 
tors’ wives have put up the side walls and done a consid- 
erable amount of work on the exterior of the medical pro- 
fession’s home! 

First, every doctor’s wife is, or should be, at work. 
Thanks to Mrs. Harold Lindley, Pecos, First Vice-President, 
wherever there is a medical society there is now an aux- 
iliary. Our membership this year totals 5,150, with eight 
new auxiliaries! 

To lend encouragement and promotion of the Auxiliary’s 
projects, I visited 80 county auxiliaries and attended six dis- 
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trict. meetings. On occasion, officers and council women 
‘oined me, and we often had the pleasure of attending meet- 
ngs of the doctors and their wives. 

What are the Auxiliary members doing generally and 
vith your one dollar of dues in particular? 

Legislation was on every auxiliary’s list of projects. I 
.oted many members making notes that they might take the 
aformation home to their busy husbands. Harris County 
as successful with a campaign by mail to defeat a measure 
yat had the wholehearted support of the press. Many citi- 
ens thanked the auxiliary for presenting the “other side.” 
ort Worth developed an “alarm-by-telephone” chain of in- 
»rming members of legislative matters. Members collected 
voll taxes, were active members of the League of Women 
‘oters, and invited lay friends to hear discussions of legis- 
ition of interest to medicine. 

As I pointed out, doctors’ wives have been working on 
he exterior. Their public relations were as broad in scope 
s the state. In El Paso members figuratively adopted an 
bandoned mute girl and have supplied her with clothing 
nd all important, love. In East Texas, 115 children were 
xamined at a clinic through aid of the Auxiliary. Live- 
tock shows, parades, films, speakers’ bureaus—at every op- 
ortunity auxiliary groups told the story—or “Public In- 
ormation and Service,” our theme for the year. 

Recognizing the need for nurses, auxiliary members have 
srganized and sponsored Future Nurses Clubs. About 150 
lubs were reported by the auxiliary, and we know of many 
seing carried on by allied groups. At the convention of the 
Future Nurses Clubs in Dallas in March, many of the 700 
ielegates came under the sponsorship of auxiliary groups. 
\ total of more than $7,500 in scholarship funds and aid 
‘0 nursing students has been reported by county groups. 
To provide Future Nurses Clubs with program material, 
the State Auxiliary authorized an additional expenditure of 
$250 this year for films, booklets, and guides to sponsors. 


Mental health didn’t just mean keeping the doctors’ wives 
happy—they moved into every phase—that business of help- 
ing others. They took in and provided for abandoned chil- 
dren, provided maternity clinics, took gifts to the aged in 
homes in Corsicana on Mothers’ Day and Fathers’ Day, and 
in Dallas, auxiliary members provided everything from win- 
dow curtains, dressing gowns, mirrors, to lessons in groom- 
ing for girls in the County Juvenile Home. 


In their own homes and for their communities, doctors’ 
wives have thought in terms of preparedness for emergency. 
As civil defense projects they have undertaken such am- 
bitious activities as providing identification tags for school- 
age children, and the simple but important requirement of 
having a first-aid kit and flashlight in every member's car. 

It has been refreshing to note the ingenuity evidenced by 
doctors’ wives in providing for the Auxiliary’s four philan- 
thropic funds. Bexar County made Christmas items and 
auctioned them to members at a gala party; Brazoria Coun- 
ty, with 33 members, has an annual card party. The result 
of such enterprise means almost $6,000 from Texas Aux- 
iliary for the American Medical Education Foundation. 
Contributions also have been made to the Memorial Library 
—both books and funds, that we may increase its value for 
all. Students in Texas medical schools haven't been for- 
gotten, and contributions have been made to the loan fund 
in preparation for the time we will be asked to help more 
and more students as government funds are exhausted. The 
widows and dependents of Texas physicians will also con- 
tinue to receive funds from our Memorial Fund, thanks to 
Auxiliary members. 


Today's Health reaches the Governor and the neighbor- 
hood barber shop—thanks to the active Auxiliary members. 
The $1.50 gained from each subscription sold goes to work 
in many ways to further Auxiliary projects. 

Thanks to you, the members of the Texas Medical Asso- 
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ciation, we have been able to do all of these things. We 
also enjoy the service of the Association central office, a 
full-time secretary, plus space in the Texas State Journal of 
Medicine. Printing facilities at the Association enable us 
to print our own News Letter, now much enlarged, which 
is sent each member to keep her informed of the Auxiliary 
projects. 
The Auxiliary might well have as its rule the one of 
John Wesley: 
“Do all the good you can, 
By all the means you can, 
In all the ways you can, 
In all the places you can, 
At all the times you can, 
To all the people you can, 
As long as ever you can.” 
We hope we have been able to do some of the things 
you had planned for us. 


Dr. Cochran: It is now my great pleasure to introduce 
a man that I feel most of you know a great deal about 
already, and that is the President-Elect of the American 
Medical Association, Dr. Dwight H. Murray of Napa, Calif. 


Address of Dr. Dwight H. Murray 


{Dr. Murray made some preliminary remarks, then con- 
tinued :} 

I feel I want to make mention of some of the fine doc- 
tors that you have had in Texas and that you have here now. 
I am speaking about the doctors who are working for the 
American Medical Association as well as for Texas. 

I would be remiss or anybody from American medicine 
would be greatly remiss if they did not pay tribute to such 
men as have gone before you. Dr. E. H. Cary is a great 
man in American Medical Association history. Also, Dr. 
Holman Taylor is a great man and he did a great work 
for medicine. I remember sitting in the House of Dele- 
gates with those men and I learned many things from them. 
Dr. Sam Thompson did a great work for American medi- 
cine, and more recently, our recently departed friend Dr. 
Arthur Scott. Dr. Scott was a particular friend of mine, 
and I am afraid the hard work he did for American medi- 
cine may have had something to do with his illness. He 
will always be remembered by American medicine. 

Now I want to mention some of those in your House of 
Delegates of the American Medical Association. They have 
done fine work and we depend upon them a whole lot. 

Dr. T. C. Terrell has been on a lot of our committees for 
the American Medical Association and is still on them. 

We have also your President-Elect, Dr. Milford Rouse. 
Dr. Rouse did an outstanding job before our House of 
Delegates this past meeting in Atlantic City. That was in 
defeating the osteopathic program as it was presented at 
that time. © 

Dr. Joe Copeland. I have known Jove for a long time. 
Joe is dependable. If you want anything done, you send 
Joe to do it and I will bet it is done. 

Dr. Troy Shafer I have not known so well, but he is a 
newer member of your delegates. Dr. John Glen certainly 
keeps us all hopping around the AMA. If I don’t get a 
letter from him every couple of months, I think he is mad 
at me, and he is certainly a great thinker and is doing a 
lot for American medicine. 

Now Dr. Homan. Bob Homan would have been either 
Speaker or Vice-Speaker of the House of Delegates of the 
American Medical Association had it not been for his ill 
health. 

Dr. James Wooten I have not known so well. Dr. Allen 
Stewart serves presently on the Council on Rural Health. 


439 








































































































e WiuniuaAn LIDIWAIVED 




























































































































































He is working for the promotion of American medicine 
and taking better medicine to the people in the rural areas. 

I could go on and mention a great many others, but there 
is always danger in mentioning names as I have mentioned 
this morning, because I may leave out some important ones, 
but I do wish to say that your legal adviser, Phil Overton, 
has been a great help to us. We doctors are great to get 
into trouble, but it takes a lawyer to get us out. Phil tries 
to keep us from getting into trouble, and we call on him in 
the American Medical Association for advice and guidance. 

No association will function without a good executive 
secretary. He keeps you together and keeps you going and 
you have that in Mr. Williston here. 

Before I leave the fine men that you have in Texas medi- 
cine, there are two that I wish to mention particularly. One 
is Dr. Pickett. Dr. B. E. Pickett for many years has been a 
member of the delegation, and he has served and is serving 
now on a very important council. We all respect and ap- 
preciate the advice and help that Dr. Pickett has given. 

One of your stalwarts here, as you all know, is your re- 
cent past president, Dr. Bing Blasingame. I cannot say 
enough in praise for the work Dr. Blasingame has done for 
American medicine. You know he has served on many 
committees. He is busy all the time. Presently he is vice- 
chairman of the Board and is chairman of the Executive 
Committee. He is here and there all the time, and there 
could be nobody that could be more conscientious and that 
could have done a better job for the Texas Medical Asso- 
ciation as well as the American Medical Association than 
Dr. Blasingame. I seldom make predictions, but I predict 
that it won’t be long until you have a President-Elect of 
the American Medical Association from Texas. 

To the members of the Texas Medical Association gen- 
erally, I must say that you are a great help, as I said a few 
minutes ago, to the American Medical Association. The 
AMA is a federation of good state associations. If you don’t 
have good county associations, you cannot have a good state 
association; and if you don’t have good state associations, we 
cannot have a good, strong American Medical Association. 
We hope that you will continue to improve and to give us 
constantly better advice and help even than you have in the 
past. You know, it is no good to stand still. You have to 
go forward or backward, and we expect you to go forward. 

{Dr. Murray then continued with a prepared address on 
“Socio-Economic Trends and Their Effects upon the Private 
Practice of Medicine.” Following the address of Dr. Mur- 
ray, there was given a talk by Dr. Douglas N. Buchanan of 
Chicago on the subject “Intracranial Tumors in Infancy and 
Childhood.” The general meeting was concluded at 12 
noon.]} 

{With Dr. J. Layton Cochran, the President, presiding, 
the Texas Medical Association had a general meeting Tues- 
day, April 24, 1956, between 10 a. m. and 12 noon in the 
Grecian Room of Hotel Galvez with the following scientific 
presentations: 

“Diagnosis and Treatment of the Painful Low Back,” Dr. 
Rex L. Diveley, Kansas City. 

“Functional Diseases of the Digestive Tract,” Dr. Sara 
Jordan, Boston. 

“Carcinoma of the Cervix and Pregnancy,” Dr. Herbert 
E. Schmitz, Chicago. 

“Treatment of Hyperthyroidism and Thyroiditis,” Dr. 
Samuel F. Marshall, Boston, Mass.]} 


Scientific Exhibit Awards 


{After Dr. Jordan’s address, Dr. Cochran announced the 
winners of awards for scientific exhibits as follows: 
First award for individual exhibitors, Dr. Otto Lippmann, 
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Austin, “Differential Diagnosis of Eye Conditions in Gen- 
eral Practice’; honorable mention, Dr. Marvin G. Rape, Dr. 
James R. Fish, and Dr. Michael K. O’Heeron, Houston, 
“Plastic Reconstruction of the Lower Ureters”; and com- 
mendation of the initiative and efforts of Drs. Morris 
Polsky, Austin; John E. Lindley, Houston; and Paul Wil- 
liamson, Albuquerque, N. Mex., for their individual con- 
tributions to the exhibits. 

First award for exhibits by institutions, Professor Lewis 
Waters, Dr. Arthur Grollman, Mrs. Ruth Sanders, and 
Miss Patsy O'Neill, Department of Experimental Medicine, 
University of Texas Southwest Medical School, Dallas, “In- 
termittent Peritoneal Lavage in the Treatment of Acute 
Renal Failure”; and honorable mention, Drs. R. B. Crouch, 
George R. Herrmann, and M. R. Hejtmancik, University of 
Texas Medical Branch, Galveston, “Digitalis Intoxication.”} 


{The Texas Medical Association met Wednesday, April 
25, 1956, between 10 a. m. and 12 noon in the Grecian 
Room of Hotel Galvez for the third general meeting of the 
annual session. Dr. Cochran again presided. The follow- 
ing presentations were given: 

“The Changing Epidemiological Picture,” Dr. Harry S. 
Mustard, Boykin, S. C. 

“Surgical Lesions of the Pancreas,” Dr. Waltman Walters, 
Rochester, Minn. 

“Chronic Cough in Children,’ Dr. Daniel C. Baker, Jr., 
New York. 

“The Psychotherapeutic Treatment of the Ambulatory 
Anxiety State,” Dr. O. Spurgeon English, Philadelphia.} 


Wednesday, April 25, 1956 


MINUTES OF THE 
HOUSE OF DELEGATES 
—THIRD MEETING 


{The House of Delegates of the Texas Medical Associ- 
ation convened at 8 a. m., Wednesday, April 25, 1956, 
in the Ballroom of the Buccaneer Hotel, Galveston.]} 

Dr. Hobart O. Deaton, Fort Worth, Speaker of the 
House: Is the chairman of the Committee on Credentials 
ready to report to the House? 

Dr. John H. Wootters, Houston. We have 79 present, 
Mr. Speaker. 

Speaker Deaton: Gentlemen, please stand for a mo- 
ment of quiet. Eternal Father of our souls, grant to the 
officers and members of this body a sacred moment of 
quiet as they take up the duties of the day. Let us be 
concerned with the problems that confront us and be 
thankful that Thou hast blessed us with this hour. Give 
us courage and faith and a quiet mind. We ask in thé 
Master’s name. Amen. 


Dr. Wootters, did you have an additional report t 
make? 


Dr. Wootters: We have a telegram from the Potte: 
County Medical Society wanting to seat a member. Dr 
Klingensmith of Potter County had to go home, and w 
have a telegram from his home society: “Due to emergenc: 
return of delegate Dr. William Klingensmith from presen 
session Texas Medical Association, Potter County Medica 
Society authorizes Dr. H. H. Latson to act as alternate 
delegate for Dr. Klingensmith. Signed Cassie Atherton 
Executive Secretary, Potter County Medical Society.” 

Speaker Deaton: I don’t believe that calls for an) 
action by this House. If there are no objections, he wil! 
be seated. 


TEXAS State Journal of Medicine, JUNE, 195¢ 


“mAaAnrny 


ia w 














Dr. Wootters: Now this is another one from Dr. George 
Spikes, of Hallettsville, who is turning his seat over to 
his alternate. The letter from Dr. Spikes reads: “To the 
C-edentials Committee, TMA: This letter will introduce 
VW illiam H. Yates, M. D., Secretary of the Lavaca County 
¢ ciety. Since I will be unable to attend the House of 
J clegates meeting Wednesday at eight a. m., I designate 
} 1 as my alternate and ask that he be given full authority 
«act and vote in my absence.” And it is signed by Dr. 
( .orge A. Spikes, M. D., delegate from Lavaca County. 

Speaker Deaton: What is your pleasure, gentlemen? 
nebody move that we seat Dr. Yates. [Thereupon the 
tion was made from the floor, seconded, and carried, 
t the delegate be seated.] 


{c was called to my attention that in the session we 
1 the other night, some of the alternate delegates were 
ing. Each society is entitled to one delegate for each 
0 members or fraction thereof, and those are the voting 
egates for that society. The alternates are welcome to 
y at all times in the meetings, but they do not vote 
i. less they are serving as the presently elected delegate. 
We have another man that very little is heard about, 
i someone called my attention to the fact that he has 
t yet been introduced. We have a man who is Vice- 
ssident of the Texas Medical Association, and I wish 
+» would come down to the front because I want to intro- 
c.ce him, Dr. Sylvester Thorn. Where is he? Well, I 
c.ess we don’t have a Vice-President. I thought we did. 
That takes care of the preliminaries. We have a quorum 
present and we are now open for the transaction of busi- 
ness. The first order of business this morning is the pres- 
eocation of the General Practitioner of the Year who was 
eiected at the previous meeting. Dr. Travis Smith is the 
Councilor from the Thirteenth District, and I believe he 
will present the General Practitioner of the Year. 


Presentation of General Practitioner 


Dr. Travis Smith, Abilene: We young folks like to 
see other young folks get in on this. It is with a great 


deal of pleasure that I present to you, as I look upon him, , 


a young man who has done a great deal, as the General 
Practitioner of the Year, Dr. Jackson. 

Dr. H. T. Jackson, Fort Worth: I will try my best 
with this honor you have given me to show my appreci- 
ation by not being of disservice to organized medicine. 

Speaker Deaton: That was short and sweet, Dr. Jackson. 
We are glad to have you with us. Dr. Kimbro, does the 
Board of Trustees have some business to report? 

Dr. R. W. Kimbro: The Board of Trustees, as a ref- 
erence committee, considered the report of the Committee 
on Maternal Mortality and I should like to present our 
report on this committee’s report: 


SECOND REPORT OF BOARD OF 
TRUSTEES AS REFERENCE COMMITTEE 


Report of Committee on Maternal Mortality 


The Board of Trustees, acting as a reference committee, 
wishes to commend the Committee on Maternal Mortality 
for the effective program which it has developed during 
the past year. It is encouraging to note that the organ- 
izational efforts of this new committee already are starting 
to prove fruitful. 
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The Committee on Maternal Mortality has sought policy 
decisions from the House of Delegates on four points: 

1. The desirability of publishing one interesting case 
monthly in the Texas State Journal of Medicine. 

The Board of Trustees suggests that the Committee on 
Maternal Mortality be encouraged to submit case studies 
for consideration for publication. In accordance with pres- 
ent Journal policies, these case studies will be considered 
on their merits. 

2. The question as to whether the Association is de- 
sirous to have the committee report its findings on each 
study to the individual physician involved. 

The Board of Trustees recommends that the Committee 
on Maternal Mortality study its method of reporting and 
then stipulate specifically what it expects to set forth in 
reports to physicians. After the Committee on Maternal 
Mortality has given further consideration to this aspect, 
it should submit the question again this fall to the Execu- 
tive Council. 

3. The committee has asked if district councilors or 
their appointed representatives would be willing, upon 
request, to help physicians fill out questionnaires pertain- 
ing to maternal mortality. 

The Board of Trustees recognizes that district coun- 
cilors always stand ready to help doctors in their respective 
areas. The Board suggests that their services be utilized 
whenever necessary. 

4. The Committee on Maternal Mortality has inquired 
about obtaining financial assistance for secretarial work, 
postage, and other expenses in connection with its present 
studies. 

The Board of Trustees always is most willing to consider 
financial requests from committees for worthy projects. 
The Committee on Maternal Mortality is invited to stipu- 
late its budgetary needs and to present them for consid- 
eration. 

The Board of Trustees concurs in the recommendation 
that the Committee on Maternal Mortality should be con- 
tinued and urges the new President to give consideration 
to this appointment. 

The Board of Trustees recommends adoption of the 
report of the Committee on Maternal Mortality. And I 
so move, Mr. Speaker. [Thereupon said motion was sec- 
onded, and the same was duly carried and the report was 
adopted.} 


Speaker Deaton: Dr. Billups, do you have anything 
to report? 


Comments of Chairman of 
Board of Councilors 


Dr. J. T. Billups, Houston: Your Speaker has asked 
me a question that I think all of you ought to be informed 
on, and that is when will the notices be mailed out to the 
county medical societies concerning changes in the Con- 
stitution and By-Laws. As you know, last year we in- 
structed that in order to expedite the county societies in 
changing their constitutions and by-laws to conform to 
the state Constitution and By-Laws, the Board of Coun- 
cilors (by virtue of the fact that its members were going 
to be the ones to pass upon the changes made by the 
county societies anyway—not that they wanted to shove 
you around) would send out a directive that the changes 
were necessary and what changes were necessary, and direct 
that they be done and that a reply to the effect that they 
had been done be sent back to the central office. 


That was done last year and it is proposed to do the 
same thing this year. You will recall that some time ago 
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we tried to have the constitution and by-laws of all the 
societies brought up to date, and it took the Board of 
Councilors five years to accomplish that over the state. 
It is ridiculous but it took the Councilors that long with 
good digging to do it. You just can’t get some of these 
societies to knuckle in and get the job done, and that’s 
all there is to it. 

In connection with that, there will be certain items, as 
you know, concerning the rights and privileges of hon- 
orary and inactive members. We would like for you to 
be more keenly aware of who should be an honorary mem- 
ber and who should be an inactive member. Now think 
about it. Don’t just make an honorary member out of 
anybody who happens to be a member. He may be a 
member that you are not quite proud of. He may even 
be a member that has worked against organized medicine. 
We have got them, you know. So if you can, urge your 
societies to be very careful and make inactive members 
out of those who should be and to make honorary mem- 
bers out of those who should be and who have deserved it. 

Speaker Deaton: Thank you, Dr. Billups. Dr. Cochran, 


would you like to say a few words at this time—it is * 


about your last chance. 

Dr. J. Layton Cochran, San Antonio: I think they are 
getting a little bit tired of hearing me, but I do want to 
take this opportunity of thanking each and every one of 
you for your loyal support this year. I know we are 
having a good year, and we are having a good meeting; 
the over-all registration at this meeting has surpassed the 
all-time records. We have had two Executive Council 
meetings in Austin this year. The first meeting in Sep- 
tember, the number of committee reports broke records, 
and I think we would have again in January if the weather 
had not prevented it. As you will remember, there were 
icing conditions over about half the state that kept some 
people from getting there. 

I want you to know a great deal of thought has been 
given to the committees and to committee appointments. 
It has not been done through personal relationship but 
trying to get men who would work, and I know Dr. Rouse 
will do the same thing. When you chairmen of councils 
and committees are asked by him to give your recom- 
mendations, I wish -you would do that in the spirit of 
trying to-name people who will actually work. The com- 
mittees and the councils and the boards have done a tre- 
mendous job this year. 

It has been a pleasure to serve you as your President 
this year, and I have felt deeply honored. 

Speaker Deaton: Is Dr. Thorn in the room? The Vice- 
President of Texas Medical Association, Dr. Thorn. I was 
looking for you earlier. Do you want to make a speech? 

Dr. S. W. Thorn, Houston: I think I would rather not. 
We have a lot of business to attend to, and I would rather 
that we do that. It has been a pleasure to serve as your 
Vice-President under the leadership of your very excellent 
President, Dr. Cochran. 


Election of Officers 


Speaker Deaton: Are you ready to go into the election 
of officers—is there other business to come before this 
House? If not, I think we are ready to elect the officers. 
I will now entertain nominations for the office of Presi- 
dent-Elect of the Texas Medical Association. The Chair 
will recognize Dr. John Wootters. 

Dr. John H. Wootters, Houston: I would like to place 
in nomination for President-Elect of the Texas Medical 
Association the name of a man who was actually born 
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in a log cabin. Dr. Denton Kerr of Houston was reared 


‘in deep East Texas, Sabine County, as 4 member of a 


very large family. Many hours of manual labor were : 
necessity for this man to receive his education. Following 
his gtaduation from college, he returned to his home tow: 
of Rosevine where he taught school for five years, als 
serving as superintendent of the high school during thi 
period. 

He was married in 1923 at the age of 20 to Miss Edn 
Pointer, and two sons were born to them. One of thes: 
sons is now.a gynecologist and is associated with his fathe 
in practice. 

At the height of the depression in 1929, Dr. Kerr en 
tered the Medical Branch of the University of Texas her 
in Galveston. It was again necessary for him to seek em 
ployment to secure adequate funds to continue his educa 
tion. His nomination for President-Elect of this grea 
Association in this particular hotel is fitting, for it was 
here that he worked as a bell boy and as house detective 
to enable him to receive his degree of doctor of medicine. 

After completing his internship in Hermann Hospital, 
he engaged in general practice in Houston where he and 
I were associated for about eight years until World War II 


in which he served for three and a half years as captain 
and as major. 


Following the war, Dr. Kerr went to Duke University 
for postgraduate work in gynecology, and he has limited 
his work to that field since. He accepted the position of 
assistant professor of gynecology at Baylor University Col- 
lege of Medicine and in 1951 was awarded a plaque by 
the junior and senior classes as being the outstanding 
teacher of the year. 

Dr. Kerr is one of the best integrated men I have ever 
known. His sphere of activity is not limited to the field 
of medicine. He is actively interested in and is a leader 
in the religious, civic, and political areas. To mention 
only a few, he has served in the following capacities: wor- 
shipful master of Blue Lodge; member of the board of 
directors and as chairman of the training committee of 
the Boy Scouts of America, Sam Houston Area Council, 
composed of 14 counties; vestryman of the Palmer Me- 
morial Episcopal Church of Houston and its senior warden 
and chairman; a founder and now a member of the board 
of directors of the Big Brothers Organization of America, 
Houston Branch; life member and member of the board 
of the Houston Chamber of Commerce; chairman of the 
Board of Health of Houston for the past seven years. 


Dr. Kerr is admired and loved by most of those who 
get to know him well. He was honored in our local 
ciety with numerous positions of responsibility, servic 
as secretary in 1947 and as president in 1949. He ba: 
been an articulate spokesman in the cause of freedom i 
every phase and at every level of community life. He is 
gravely concerned with the socio-economic aspects of «ic 
practice of medicine and in 1951 was elected presid 
of the Association of American Physicians and Surge: 

a national organization devoted to the solution of th 
problems. Although he was continuously fighting sox 
ization of medicine, the State Department sent him 
Pakistan as a gesture of good will to that country. 

was there a month in 1953 lecturing and visiting mec 
schools and doctors throughout the country. 

He served with distinction as a delegate from the H: 
County Medical Society to this Association for several y: 
prior to his election to the Board of Trustees, of w! 
he is currently a member. 

We are proud to offer him to you and we firmly bel’ 
that if he is elected he will continue to grow in “wis: 
and stature, and in favor with God and man” and | 
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the Texas Medical Association will profit greatly by his 
efforts in behalf of organized medicine. 

{Dr. Kerr's nomination was seconded by Dr. R. W. 
Kimbro, Cleburne; Dr. L. H. Reeves, Fort Worth; and 
tc. G. V. Brindley, Temple, and upon motion by Dr. B. E. 
cckett, Carrizo Springs, Dr. Kerr was elected unanimously 

President-Elect by acclamation.]} 

Speaker Deaton: Do you want to make a speech, Dr. 
K err? 

Dr. Kerr: Anyone that is interested in medicine could 

st help but feel proud of this demonstration. All of my 
ofessional life and some of the other, I have been behind 

e eight ball. I have been trying to live up to what other 
ople said I could do. But you cut out a tremendous 
') for me here this morning. 

I do assure you that I accept this in all humility. I 
vill approach all the problems with sincere consideration, 

id once I know what the problem is and decide upon it, 
will pursue its solution with all of the vitality, determi- 
ition, and enthusiasm at my command. 

Needless to say, one man, I don’t care how strong he 
ay be, cannot do the job- by himself. I appreciate the 
ice things that were said about me, but I think it should 
e encouraging to every member of this House to see me 
ected, because it does mean that they reached down in 
.e ranks and have gotten one of the very ordinary mem- 
ers. Since I am such an exponent of democracy, I cer- 
tinly admire that in this body. If I have any claim to 
istinction or to the unusual, it is because I am such an 
rdinary fellow. Dr. Wootters was right. My father was 
share-cropper in East Texas when I was born. The land- 
iord took a third or a fourth or a half. I should have been 
oftened up to that, but still I don’t like it when the 

government reaches in and takes a third or a fourth or 
a half of my income. 

Now if this is an honor, I am sure thet I am not en- 
titled to it. I cam see numerous people out there. that 
deserve this honor far more than I. If it is a job to do, 
1 am sure there are numerous people out there that could 
do it much better than I. I do hope that you will plunge 
in and I do know that you will today and dedicate yourself 
to the task of keeping Texas the outstanding medical asso- 
ciation in the United States, and there is no question in my 
mind but what it is. 

That is why I think it is such a challenge to me to try 
to lead you, but I assure you that I will be working with 
you and will be working for you. I will expect and I 
know you will not disappoint me in your efforts, because 
7,000 men doing a little bit is much better than four or 
five or a dozen working their heads off. Thanking you 
again for this honor and assuring you that I will do my 
dead level best to merit it, I close this awkward dissertation. 


Speaker Deaton: I am sure you already knew it, Dr. 
Kerr, but someone told me last year Texas has the second 
largest Auxiliary in the United States, so you will have 
some nice ladies to work with you. 

Dr. Kerr: That is very encouraging. 

Speaker Deaton: The next order of business is the elec- 
tion of a Vice-President. The Chair will entertain nomina- 
tions for Vice-President. 


{Thereupon Dr. F. W. Yeager, Corpus Christi, nominated 
Dr. Foy Moody of Corpus Christi for Vice-President. Dr. 
G. V. Brindley, Temple, moved that nominations cease and 
Dr. Moody be elected by acclamation. Said motion was sec- 
onded, carried, and Dr. Moody was elected.]} 

Speaker Deaton: Next in order are nominations for Sec- 
retary of the Texas Medical Association. 

{Dr. Joseph McVeigh, Fort Worth, nominated Dr. J. M. 
Travis of Jacksonville as Secretary. Upon motion by Dr. 
C. E. Willingham, Tyler, that nominations cease and Dr. 
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Travis be elected by acclamation, the same was seconded, 
carried, and Dr. Travis was elected.} 

{Dr. R. W. Kimbro, Cleburne, nominated for Treasurer 
Dr. T. H. Thomason of Fort Worth, and Dr. Thomason 
was elected by acclamation.]} 

Dr. C. P. Hardwicke, Austin, Vice-Speaker of the House: 
Nominations are now in order for Speaker of the House. 

{Thereupon Dr. S. W. Thorn, Houston, nominated Dr. 
Hobart O. Deaton, Fort Worth, who was elected by accla- 
mation. } 

Speaker Deaton: I have felt so good that I have taken 
most of the load this year. Last year I threw Dr. Hard- 
wicke in there unprepared and unexpected, and I was not 
able to do much. I have felt so good this year, I have felt 
like working, and I have enjoyed this meeting more than 
any I have ever attended. I want to thank the members of 
the House and all the officers for their kind cooperation. 
It has made my job a lot easier. 

Now we have in order next nominations for Vice-Speaker 
of the House of Delegates. 

{Thereupon Dr. R. D. Moreton, Fort Worth, nominated 
as Vice-Speaker Dr. Charles P. Hardwicke of Austin, who 
was elected by acclamation.]} 

Speaker Deaton: Dr. Hardwicke, I congratulate you, sir. 
Dr. Hardwicke is really a very great help. I think he knows 
more about the Constitution of the Texas Medical Associa- 
tion than probably anyone. Now we have one member of 
the Board of Trustees to elect. 

{Thereupon Dr. E. P. Hall, Fort Worth, nominated for 
the Board of Trustees Dr. R. G. Baker of Fort Worth. The 
nomination was seconded by Dr. J. T. Billups, Houston; 
Dr. L. H. Reeves, Fort Worth; and Dr. W. Pierre Robert, 
Beaumont.]} 

{Dr. L. Bonham Jones, San Antonio, nominated for the 
office of member of Board of Trustees Dr. J. B. Copeland 
of San Antonio. The nomination was seconded by Dr. Har- 
vey Renger, Hallettsville; Dr. Charles Tennison, San An- 
tonio; Dr. G. W. Cleveland, Austin; Dr. Raleigh R. Curtis, 
Temple; Dr. Joe R. Donaldson, Pampa; and Dr. E. A. Row- 
ley, Amarillo.]} ; 

Speaker Deaton: Are there any other remarks or any 
other nominations for Trustee? Gentlemen, we have two 
able men nominated for the position of Trustee. This will 
be a very close race. I will ask the tellers to secure the 
ballots and after the voting, to carefully canvass the results. 

Dr. J. T. Billups, Houston: I would like to make a mo- 
tion that the winner not be announced by number of votes 
but just the simple announcement that he is the winner. 
{Thereupon said motion was seconded and the same was 
duly carried.] 


Speaker Deaton: While the tellers are canvassing the 
vote, we have some Councilors to elect and we might as 
well be working at it. 

{The Speaker thereupon turned the Chair over to Vice- 
Speaker Charles P. Hardwicke, who presided at the follow- 
ing elections, all of which were by acclamation:] 

Dr. R. A. Neblett, Canyon, Councilor of District 3, to 
succeed Dr. Frank B. Malone, Lubbock. 

Dr. Robert F. Gossett, San Antonio, Councilor of District 
5, to succeed himself. 

Dr. Franklin W. Yeager, Corpus Christi, Councilor of 
District 6, to succeed himself. 


Dr. Howard O. Smith, Marlin, Councilor of District 12, 
to succeed himself. 


Dr. H. O. Padgett, Marshall, Councilor of District 15, to 
succeed himself. 


Dr. Troy A. Shafer, Harlingen, delegate to the American 
Medical Association, to succeed himself. 


Dr. John K. Glen, Houston, delegate to AMA, to suc- 
ceed himself. 
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Dr. L. C. Heare, Port Arthur, delegate to AMA, to suc- 
ceed Dr. Robert B. Homan, Jr., El Paso. 

Dr. James H. Wooten, Jr., Columbus, delegate to AMA, 
to succeed himself. 

Dr. J. C. Terrell, Stephenville, delegate designate to 
AMA, new position. 

Dr. John L. Otto, Galveston, alternate delegate to AMA, 
to succeed himself. 

Dr. R. W. Kimbro, Cleburne, alternate delegate to AMA, 
to succeed himself. 


Dr. Raleigh R. Curtis, Temple, alternate delegate to 
AMA, to succeed Dr. L. C. Heare, Port Arthur. 


Dr. L. H. Reeves, Fort Worth, alternate delegate to AMA, 
to succeed himself. 


Speaker Deaton: Are the tellers ready to report? 

Dr. York: Yes, sir. There were 146 eligible to vote 
and 140 voted. Dr. Joe B. Copeland won as a member of 
the Board of Trustees. 


Speaker Deaton: I believe we will recognize Dr. Rouse 
now. 

Dr. Milford O. Rouse: I think the reason you recognize 
me at this time is to make nominations for the necessary 
council election by you. I would like to take just a minute 
to tell you that I am looking forward to the wholehearted 
cooperation of every one of you here because, as you know, 
it takes the work of several hundred in this House and 
on committees and councils to do that. We do not plan 
any spectacular year, but we plan just a year of good, hard 
work. I will pledge you to do my part, which will amount 
to nothing unless you do yours. 

I particularly appreciate the work of the Councilors who 
have given me the names of good men out in their terri- 
tory to serve on these committees. The entire committee 
appointments will not be announced this morning. We 
are still working out the details on that and possibly all 
of the men named will not be utilized, but they will be 
given something-to do. I am ready for some nominations 
whenever you are ready, Mr. Speaker. 


Election to Councils 


Speaker Deaton: I believe nominations to councils are 
next in order. Gentlemen, you know you have the privi- 
lege of making nominations from the floor if you desire. 
All right, Doctor, go ahead. 

{Dr. Rouse thereupon nominated the following, who 
were elected by acclamation to five-year terms on the 
councils :} 

Dr. Louis W. Breck, El Paso, Council on Medical De- 
fense, to succeed Dr. Harold M. Williams, Austin. 

Dr. Robert D. Moreton, Fort Worth, Council on Med- 
ical Jurisprudence, to succeed himself. 

Dr. L. Bonham Jones, San Antonio, Council on Scien- 
tific Work, to succeed himself. 

Dr. A. G. Barsh, Lubbock, Council on Medical Eco- 
nomics, to succeed himself. ; 

Dr. Truman G. Blocker, Jr., Galveston, Council on Med- 
ical Education and Hospitals, to succeed himself. 

Dr. R. H. Bell, Palestine, Council on Constitution and 
By-Laws, to succeed himself. 


Appointment to Standing Committees 


{Dr. Rouse then announced the following appointments 
to standing committees:]} 

Dr. David H. Allen, Wichita Falls, Committee on Can- 
cer, to succeed Dr. R. E. Windham, San Angelo (addi- 
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tional members newly authorized by the House to be 
named later). 

Dr. L. H. Reeves, Fort Worth, Committee on Medica! 
History, to succeed himself. 

Dr. W. D. Anderson, San Angelo, Committee on Tu- 
berculosis, to succeed himself (additional members newly 
authorized .by the House to be named later). 

Dr. Robert L. Johnson, Pittsburg, Committee on Menta! 
Health, to succeed Dr. A. B. Cooper, El Paso (additional 
members newly authorized by the House to be named later). 

Dr. Thomas P. Kennerly, Houston, Committee on Public 
Health, to succeed Dr. H. D. Gilliam, McAllen. 

Dr. Ben M. Primer, Austin, Committee on Public Health, 
to succeed Dr. Hugh Welsh, Houston. 

Dr. E. E. Muirhead, Dallas, Committee on Blood Banks, 
to succeed himself. 

Dr. V. C. Baird, Houston, chairman, Committee on Indus- 
trial Health (new standing committee; other members to 
be named later). 

Dr. Joseph F. McVeigh, Fort Worth, chairman, Com- 
mittee on Patient Care (new standing committee; other 
members to be named later). 

Dr. Ralph E. Gray, Lake Jackson, chairman, Committee 
on National Emergency Medical Service (new standing 
committee; other members to be named later). 


Place and Date for Annual Sessions 


Speaker Deaton: Is there any other business? Dallas 
has been selected by this House of Delegates for the 1957 
session, and the dates are set April 28 to May 1, 1957. The 
1958 session will be held in Houston and the dates have 
been set for April 20 through April 23. As you perhaps 
all know, these are subject to revision by the Board of 
Trustees and the Council on Scientific Work if it becomes 
necessary. Now as you probably recall, there was a change 
submitted in the Constitution and By-Laws whereby we 
would select the site of the annual session three years in 
advance, and that brings us to the point of selecting a 
site for the 1959 session, or rather I should say accept- 
ing an invitation. The final disposal of this will be re- 
ferred to the Board of Trustees. 

Dr. L. Bonham Jones, San Antonio: The delegation 
from San Antonio and Bexar County cordially invite you 
to meet with us for your annual session in 1959. 


Speaker Deaton: This invitation is referred to the Board 
of Trustees and the Council on Scientific Work. Is there 
other business? I believe at this time Mr. Williston has 
an announcement he wants to make. 

Mr. C. Lincoln Williston, Austin: Despite inclement 
weather and the fact that some doctors could not obtair 
housing accommodations, a record for total registration 
has been set for this year’s annual session. The latest fig- 
ures this morning of members registered is 1,468. That 
is not a new record. The present record of members at 
tending an annual session was set in 1948 at Houstoi 
when the proposition of moving the site of the headquar 
ters was considered. This year’s figure has also been ex 
ceeded a number of other times. The total registration 
is now 2,771 and that is an all-time high and exceeds the 
previous high of 2,685, which was established in For: 
Worth last year. 

Speaker Deaton: If there are no further announcement: 
and no other business to come before the House of Dele- 
gates, I will entertain a motion to adjourn. [Thereupon 
a motion to adjourn was made, seconded, and carried 
The House of Delegates adjourned at 9:45 a. m.] 
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Wednesday, April 25, 1956 


GENERAL MEETING LUNCHEON 


’The General Meeting Luncheon of the Texas Medical 
/ ,ociation was held Wednesday, April 25, 1956, at 12:30 
m., in the Ballroom of the Buccaneer Hotel, Galveston, 
h Dr. J. Layton Cochran, San Antonio, President, pre- 


ng. 

De. Hobart O. Deaton, Fort Worth, delivered the in- 
ation, and after luncheon, Dr. Cochran introduced the 
‘sts at the head table, including Dr. H. T. Jackson, Fort 
yrth, General Practitioner of the Year; Dr. Denton Kerr, 
uston, President-Elect of the Association; and Mrs. H. S. 
ishaw, Fort Worth, President-Elect of the Woman's 
xiliary.} 

Dr. Cochran: The other morning one of our stated 
ests was not here, but today she is with us and she is 
ng to bring to us greetings from the Woman’s Auxiliary 
the American Medical Association. She is the President 
the Woman’s Auxiliary; she is from Little Rock, Ark., 
: sister state, and has been at her own state meeting. 


a 


-eetings from Mrs. Mason G. Lawson 


Mrs. Mason G. Lawson: I am happy to have the priv- 
ge of extending to you the greetings of our 75,000 mem- 
bers throughout all the United States, the District of Co- 
lumbia, Hawaii, and Alaska. 


{ am very proud of your own Texas Woman's Auxiliary. 
We feel on the national level that we can all look to Texas 
with great pride. Our immediate past president, Mrs. George 
Turner, belongs to Texas, and you have the second largest 
membership of any state in the Union. Actually, I do not 
think it will be too long until the Auxiliary here will sur- 
pass California, so you men whose wives do not now be- 
long to the Auxiliary, help your Texas Auxiliary out. About 
a thousand more members and you will pass California. 


We are proud of all the accomplishments of the auxili- 
aries throughout the country. We have some very small 
auxiliaries, and, of course, they do not do the large jobs 
such as this Auxiliary, but actually every Auxiliary member 
in this country who is a doctor’s wife is a good citizen of 
the country. We are proud of the place that doctors’ wives 
assume in community affairs. 

1 hope that we can always be of service to the medical 
profession and to our own husbands. We enjoy the work 
we do and we want to serve you; so if you think of a job 
for your Auxiliary to do on any level, the county, the state, 
or the national, let us know and we will do it. 


Dr. Cochran: I think all of you know that the House 
of Delegates of the Texas Medical Association is a very, 
very important body in our organization. A number of 
important discussions have taken place in three meetings in 
the House this year. It is now my pleasure to call upon 
the Speaker of the House, Dr. Hobart O. Deaton of Fort 


Worth, who will bring us a report on their activities for 
the year. 


Report on House of Delegates 


Speaker Deaton: There were three rather controversial 
issues discussed in the House of Delegates this year. One 
was provisional membership of 24 months as provided for 
new members who join the component county societies. The 
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second matter was an indoctrination program on the state 
level. Several cities now have indoctrination programs of 
their own, but it was felt it would not hurt a young doctor 
to go to Austin at least once during the two years of his 
provisional membership and at least see the headquarters 
down there and get acquainted with it. These two pro- 
visions were passed by the House of Delegates. 

A third proposal recommended by the Board of Coun- 
cilors last year provided for compulsory attendance, and this 
proposal was rejected by the House. 

Encouragement for greater participation in the affairs of 
the Association was attempted with the enlargement of 
some of the standing committees, particularly those on tuber- 
culosis, mental health, industrial health, and cancer, enlarg- 
ing these to ten members each and enlarging the reference 
committees to as many as seven and not more than nine 
members. 

The Texas Medical Association is having some growing 
pains. In the reports from the central office, we find that 
we have now 6,800 members including 53 Negroes who 
have joined the Association since the word “white” was de- 
leted from the constitution. We have an anticipated mem- 
bership of about 7,700 before the end of the year. There 
is a lot of mail going in and out of the central office, and 
the Library is being well patronized. Another sign of 
growth and perhaps a sign of inflation was the recommenda- 
tion, that passed, to reimburse the President for a portion 
of the expenses incurred attending to his official duties. 
This was referred to the Board of Trustees to set the amount 
and so forth. 

There were some plans for greater flexibility in the choice 
of the annual session sites. We are now selecting our site 
three years in advance; and when the invitation is given to 
the House of Delegates, instead of voting on it there, it is 
referred to the Board of Trustees and the Council on Scien- 
tific Work for them to work out the details and submit a 
recommendation to the Executive Council to make the de- 
cision later. Our 1957 session will be in Dallas, April 28 
to May 1, and our 1958 session in Houston, tentative dates 
April 20 to 23. San Antonio has extended an invitation for 
our 1959 session, and this was referred to the Board of 
Trustees for study and working out the details. 

Dr. Holland T. Jackson of Fort Worth was the selection 
for General Practitioner of the Year. Dr. Charles S. Ven- 
able of San Antonio was elected member emeritus. 

The fluoridation of water supply came up again, and the 
reference committee recommended that we do nothing about 
it and that it not come up again for five years. This was 
adopted. So we have this question settled for five years. 

Several other resolutions were introduced, many of them 
having to do with legislation of which you have all been 
informed. One resolution having to do with the use of the 
Salk polio vaccine was that it should take normal channels 
of distribution and be administered by doctors just as in 
the case of diphtheria, whooping cough, and so forth with- 
out all the great fanfare. 

An annual physical examination for each physician was 
recommended and adopted and attention was called to the 
group disability insurance program which has been spon- 
sored by the Texas Medical Association as a protection 
against illness and disability. 

Then we went into the election of officers and Dr. Den- 
ton Kerr was elected President-Elect by acclamation. Vice- 
President Dr: Foy Moody also was elected by acclamation. 
We had a young fellow over at Jacksonville, Dr. J. M. 
Travis, who was reelected Secretary, and another young man 
from Fort Worth, Dr. T. H. Thomason, was reelected Treas- 
urer. Dr. H. O. Deaton was elected Speaker of the House 
to succeed himself, and Dr. Charles P. Hardwicke of Aus- 
tin, able assistant, was re-elected Vice-Speaker. Dr. J. B. 
Copeland from San Antonio was elected Trustee. [Here fol- 
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lowed a reading of the list of elections as set forth in the 
minutes of the third meeting of the House of Delegates.} 

There has been an expressed desire on the part of many 
members of the Association to finish the work of the House 
of Delegates in two sessions. Up to now I have not been 
able to figure out how we can do that. There is much to 
consider pro and con on this question, and it deserves some 
careful study. I think it will be given careful study at some 
of the future sessions of the Executive Council and other 
councils as they meet. Mr. President, I believe that con- 
cludes the report of our work for this year. 


Dr. Cochran: I think everyone realizes you have not 
been idle. For the benefit of everyone else, I think you 
should know that Dr. Holland T. Jackson will be given his 
plaque as General Practitioner of the Year at the Executive 
Council meeting in Austin this fall. 

It now gives me a great deal of satisfaction to call upon 
our incoming President, Dr. Milford O. Rouse of Dallas, 
who will now address us. 

Dr. M. O. Rouse: First, just my deepest appreciation for 
the confidence you showed in me in asking me to take this 
responsibility. I have nothing to offer except a willingness 
to take time and to give what effort I may on it, and I 
would like to give public acknowledgment and thanks to 
four of the finest professional partners a fellow ever had 
who in my own office are willing to do part of my work 
while I work for you this coming year. 

M. O. Rouse does not like to say no, and so I hope you 
make it easy by not asking me to come unless you feel that 
a representative of the Texas Medical Association is needed. 
We have a wonderful President-Elect in Houston, a willing 
and capable Vice-President in Corpus Christi, and a medi- 
ocre President in Dallas, and we will try to cover the state 
as the occasion arises. 

{Dr. Rouse then continued with a prepared address on 
“Partners in Health,” part of which has been incorporated 
in his President’s Pages in the Journal.) 

Dr. Cochran: Now before turning the gavel over to Dr. 
Rouse, I would like to make a few remarks. I want to take 
this opportunity to thank each of you for the important 
part you have played in making 1955-1956 an outstanding 
year in the history of our Texas Medical Association. It has 
been a great privilege and an honor to serve you as Presi- 
dent. I am deeply gratified for the untold and unnumbered 
courtesies and acts of helpfulness and kindness that have 
been yours the past year. They in themselves have repaid 
me a thousand fold for the relatively few headaches and 
the many hours I have given to this job this year. 

I also wish to express my deep gratitude to Mrs. Mc- 
Cracken and Mrs. Bellamy and all the members of the 
Woman’s Auxiliary who have been so helpful and coopera- 
tive in every respect. I want you to know we appreciate 
you a great deal and that you lighten the load for us in 
many ways. 

I cannot close this expression of thanks without calling 
particular attention to our loyal staff who go far beyond the 
line of duty in rendering such faithful and unexcelled serv- 
ice to the Texas Medical Association. I also want to take 
this opportunity, as I have done before, to call attention to 
the local group, both the doctors and their wives, who have 
done so much to make this meeting a success, and particu- 
larly Dr. Edward R. Thompson, who is the chairman of 
the General Arrangements Committee. 

Now, Dr. Rouse and the other incoming officers, we give 
our hearty congratulations and extend our every good wish 
to you for a most successful coming year. It is my pleasure 
to give the gavel to you. 
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Dr. Rouse: You would not think a simple thing lik. 
that would be a symbol of as many possible headaches an. 
heartaches as I understand it is, but I shall look forward 
having it for the next year when I will have likewise the 
privilege of turning it over to Dr. Denton Kerr. 


It is a real pleasure to me at this time in behalf of th- 
Texas Medical Association to give a simple token, a pa:t 
president’s medal, to an individual who I think has mac: 
an outstanding President of Texas Medical Association. Lay- 
ton Cochran has been diligent. He has been patient. H: 
has worked with all kinds of problems that have come along. 
He has given most generously of his time and his talen:. 
He has spent not hours but days in the service of the Asso- 
ciation this year and many, many years of service in the 
past. I am inclined to think Layton Cochran is not through 
serving the Texas Medical Association, because any time he 
is needed, he will be right there. We will take him on up 
to the AMA House of Delegates, and he can work there 
for many, many years. So as an expression of the apprecia- 
tion of the Texas Medical Association and of the Auxiliary, 
it is my privilege to put this around your neck, if I may, 
and it carries with it our sincere thanks for a job well done. 

Dr. Cochran: Thank you very much. I am going to take 
the privilege of taking this gavel back for a little time al- 
though it is not rightfully mine. I believe you know it is 
the privilege of the President to invite and to be responsible 
for selecting a guest speaker for this final luncheon of ours. 
I think we are indeed fortunate to have secured such an 
outstanding individual as Lt. Col. John P. Stapp, whom you 
have frequently heard called “the fastest man on earth.” 

{Dr. Cochran proceeded to introduce the speaker, sta- 
tioned at Holleman Air Force Base, N. Mex., who delivered 
a talk and showed a motion picture on “Air. Force Crash 
Survival Research, Automotive and Aircraft.” The meeting 
was concluded at 3 p. m.} 


* American 


Medical Association 
ES a cee ee 


Texas Delegates Present 
Dry Hole Braggin’ Certificates 


According to popular belief, all Texans own at least one 
oil well. To assure skeptical “furriners” of the truth of th’s 
assumption, Texas delegates to the American Medical As: 
ciation’s annual meeting in Chicago June 11-15 gave certi!'- 
cates showing “Assignment of Braggin’ Interest in Oil a | 
Gas Lease” to delegates from other states and to Texans w 
attended the meeting. 


The certificates were prepared by the Bone Dry Oil Co 

pany of Texas, and entitled the bearer to a braggin’ inte: 
in a 100 per cent dry hole; to misuse all the terms, phras. ., 
and lingo peculiar to the oil fraternity; to wear the sym! ! 
of the Texas Oil Man—the sacred SAE-20 weight hat; © 
carry the Texas Oil Man’s type of long roll geological me : 
and to gold-plate the bumper of his Cad immediately. 
a mark of validity, the certificates were signed by the Te: 
delegates, Drs. Milford O. Rouse, Dallas; T. C. Terrell, F: 
Worth; James H. Wooten, Jr., Columbus; Troy A. Shai 
Harlingen; John K. Glen, Houston; L. C. Heare, Port - 
thur; and J. B. Copeland, San Antonio. 

The certificates were available in the Texas hospita! 
suite, which was open from 3 until 7 p. m. June 11 throu 
June 14 to welcome all delegates, Texans, and other ph 
cians attending the meeting. 
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+e County Societies 
E 


Summer Activities 
Could Use Booster 






Vacation season takes its toll in curtailing group activi- 
ts and county medical societies are not exceptions. Re- 
c xtly, a questionnaire on the meeting habits of county 
s -ieties was sent to the secretary of each group; only 11 of 
64 responding societies meet during the summer. Forty- 
societies meet nine or 10 months of the year, and the 
© ser seven meet twice or four times annually. 

For a closer look at the results of the survey on meetings, 

information will be divided according to the average 
endance of the group to which it relates. Numbers are 
sed on the total number of replies to the questionnaire. 















{ 10 Attending 


Most small groups do not meet during the summer except 
r called business meetings if the occasion demands im- 
ediate action. Of the societies that do hold summer meet- 
gs, Atascosa County Society was the only one reporting a 
finite changé to attract more attendance; local dentists 
d druggists are invited to its meetings and take part in 

discussions. The Hayes-Blanco and Wilbarger Counties 
cieties sometimes hold summer meetings outdoors or “in 
. informal atmosphere.” 
Programs featuring guest speakers are the most attractive 
t groups of this size, but several societies, being both small 
and distant from medical centers, are reluctant to ask spe- 
cialists to address them. Films are employed, and the doc- 
tors also hold general discussions about local cases and com- 
mon problems. 

Washington-Madison-Trinity Counties Society, which 
meets monthly and has an average attendance of eight, was 
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Cool lakes, a change of scene, and a few idle days 
compete with county society activities during the sum- 
mer months for the doctors’ attention. 
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unique in reporting that general practice refresher type 
programs with live clinics have been used very successfully 
as programs. The best attended meeting of the Lamb-Bailey- 
Hockley-Cochran Counties Society is held annually with the 
registered nurses organization in that district, and the speak- 
ers are civic leaders. 


Refreshments or a meal almost always is served, and the 
place of the meeting usually is a local hotel or country club, 
or a hospital or clinic. 


11-20 Attending 


Ellis County Society uses guest speakers for the bulk of 
its winter programs, but perks up its summer agenda with 
clinical-pathological conferences and medical motion pic- 
tures. The Denton County Society drew an above-average 
attendance at a joint meeting with the Denton County Bar 
Association; current medical legislation was the topic of 
discussion. 


Nearly all societies in this bracket favor scientific pro- 
grams with guest speakers. A typical program outline is: 
dinner, brief business meeting, scientific presentation by a 
guest on a subject of interest to general practitioners, and 
discussion. Meals or refreshments almost always are served. 


21-40 Attending 


“Eating” is listed as the primary attraction at summer 
meetings of the Victoria-Calhoun-Goliad Counties Society. 
McLennan County Society stimulated much discussion and 
interest at its meetings last summer by sponsoring a 15- 
minute television program each week. About half the 
groups in this bracket serve meals or refreshments, and 
scientific presentations are best received by members. 


More Than 40 Attending 


Harris County Society's only summer meeting is in June, 
and is specifically planned so that members -may hear a 
report of the society’s delegation to the Texas Medical Asso- 
ciation. While Wichita County Society does not meet in 
the summer, it has a remarkably constant average attend- 
ance. Its three-member program committee invites well 
known speakers to present original papers on subjects of 
general interest, and, the secretary reports, “A good meal 
is perhaps our secret of success.” 

Galveston County Society has found that nonscientific 
topics are the best drawing cards; Dallas County physicians 
show preference for medical-surgical symposiums. Harris 
County is experimenting this year with combining its med- 
ical society meetings with those of other groups, such as the 
Houston Surgical Society and the Harris County Academy 
of General Practice. Refreshments and meals are the excep- 
tion rather than the rule at large county society meetings. 


The Moral | 


Sometimes county societies have been able to jack up a 
summer slump with a watermelon feast, barbecue, or swim- 
ming party, but if this type of activity is not popular, other 
plans must be made. 

Dr. A. R. Hazzard, secretary of the Bastrop-Lee Counties 
Society, summed up his ideas: 

If the society officers have an infectious attitude of 
interest and good will . . . if the programs are varied 
but kept at top quality .. . if a feeling can be fostered 
among the members that each one’s attendance is vital 
and that the program will be interesting . . . if the 
business portion can be kept short and pertinent . . . 
then the factors conducive to increased attendance and 
participation will be present. 
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Why Auxiliary? 


There may be a few members of the medical profession 
who look upon the woman’s auxiliary to any medical asso- 
ciation with a portion of contempt (or patronizing toler- 
ance)—disguising their true sentiments with generalities 
such as, “Just an excuse for a bunch of women to gather, 
gossip, and gorge!” 

This attempt to dismiss the entire project lightly may 
result from a fear of what would happen if the objects of 
the Woman’s Auxiliary were completely realized. 

“Health Education and Community Service” is the theme 
for this year’s Texas Auxiliary work and it contains the 
seeds of a program so ambitious it would ultimately elimi- 
nate the services of a number of doctors. The bulk of the 
health education is designed as preventive medicine. The 
Auxiliary is aware of the fact many of the doctors’ serious 
and sometime tragic cases result from a lack of health edu- 
cation that would have pointed to danger signs. 

Thus, the Auxiliary member who renders service to her 
community by assisting with annual chest x-rays, volunteer- 
ing at the cancer clinic, entertaining patients in mental hos- 












A bimonthly maternity clinic of the Bell County Health 
Unit has assistance from volunteers of the local Woman’‘s 
Auxiliary. Pictured left to right are Mrs. John F. Mc- 
Kenney; Mrs. D. N. Dysart; Mrs. Raleigh R. Curtis; Mrs. 
Edward Best; the patient’s daughter, Sarah Marie Ander- 
son; the patient, Mrs. Irene Anderson; and Mrs. J. H. 
Greenwood, all of Temple. 


Officers of the Woman’s Auxiliary to the Texas Medical 
Association for 1956-1957: President, Mrs. Richard C. Bel- 
lamy, Liberty; President-Elect, Mrs. H. S. Renshaw, Fort 
Worth; First Vice-President, Mrs. Harold Lindley, Pecos; 
Second Vice-President, Mrs. Ramsay H. Moore, Dallas; Third 
Vice-President, Mrs. William D. Nicholson, Freeport; Fourth 
Vice-President, Mrs. Lynn Hilbun, Henderson; Fifth Vice- 
President, Mrs. R. B. G. Cowper, Big Spring; Treasurer, 
Mrs. William C. Barksdale, Borger; Recording Secretary, 
Mrs. J. L. Jinkins, Galveston; Corresponding Secretary, Mrs. 
E. R. Richter, Dayton; Publicity Secretary, Mrs. Joe Thorne 

Gilbert, Austin; Parliamentarian, Mrs. John C. Parsons, San 
: Antonio; Executive Secretary, Miss Hazel Casler, Austin. 
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pitals, and staffing health fair exhibits is practicing her 
special brand of preventive medicine. 

Like her husband’s profession, the Auxiliary membe. s 
projects encompass everything from the cradle to the gra 
In San Antonio, new mothers received booklets on inf: 
safety. The Auxiliary members’ reasoning for distributi 
these booklets was simple—possibly to avert tragic ac i- 
dents. Volunteers from the Bell County Auxiliary assist it 
maternity clinics sponsored by the county health unit (.¢ 
illustration). The Andrews-Ector-Midland Auxiliary men- 
bers have assured any abandoned child in the area a horie 
and protective love, thanks to their enterprise. A medical 
student, intern, or resident may call upon the Auxiliary loin 
fund if he is in financial need. This is certainly preventive 
medicine! Dallas Auxiliary members are providing their 
brand of therapy through programs for the girls in the 
juvenile home. This is another instance in which should 
only one girl profit from the guidance, the entire project 
has been worth the doing. 

The Navarro Auxiliary ladies recognize the needs of the 
senior citizens who are spending their final days in homes 
for the aged. Gifts on Christmas, Mother’s Day, and Fath- 
er’s Day make a mighty contribution to good mental health 
for the ever-increasing number of older members of society. 

An excuse to gossip—perhaps—but in the process the 
doctor’s wife who is an active member of the Auxiliary 
joins forces with her sister members to provide a service to 
the community that precludes that of the doctor or enhances 
the work he has done. “Health Education and Community 
Service” is a challenge which you will find most Auxiliary 
members accepting with enthusiasm in spite of the knowl- 
edge the true worth of the effort may never be recognized. 


DR. ERNEST M. KIMBROUGH 


Dr. Ernest Moore Kimbrough, Haskell, Texas, died in a 
local hospital May 6, 1956, of a coronary occlusion. 

Dr. Kimbrough was born in Haskell July 5, 1909, ard 
was the son of Dr. and Mrs. W. A. Kimbrough. After «t- 
tending public schools in Haskell, he entered Texas Agri- 


cultural and Mechanical College, College Station, and ‘- 


ceived his bachelor of science degree there in 1931. He vs 
graduated from Baylor University College of Medicine, D 
las, in 1935, and interned at Hermann Hospital, Hous* 
Following his internship, he served a two year residency 
surgery there. Dr. Kimbrough returned to Haskell in 1‘ 
to begin his private practice of surgery, and in 1941, 
founded the Haskell Clinic. In 1942, he entered the 
Force Medical Corps, and was chief of surgery at base: 
Enid, Okla., Del Rio, and San Antonio. He had attai 
the rank of major when he received his discharge in 1‘ 
and returned to Haskell where he practiced until the t 
of his death. 

Dr. Kimbrough was a member of the Taylor-Jones C 
ties Medical Society, Texas Medical Association, Amer: 
Medical Association, and Phi Chi medical fraternity. 
also was a fellow of the American College of Surgeons 
the International Academy of Proctology. He was a m« 
ber of the board of stewards of the Methodist Church, « 
held membership in the Abilene Country Club. 
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On June 30, 1938, Miss Bernadine Allen, Dallas, and 
Dr. Kimbrough were married. Mrs. Kimbrough and their 
two children, Ernest Moore, Jr., and Claire, all of Haskell, 
rvive. Other survivors are a sister, Mrs. Hugh Ratliff, 


DR. ERNEST M. KIMBROUGH 


Haskell; and five brothers, John Kimbrough, Haskell, well 
kaown football star of 1938-1940 who played for Texas 
Agricultural and Mechanical College; Frank Kimbrough, 
Canyon; Bill Kimbrough, Littlefield; Wallace Kimbrough, 
Bryan; and Jack Kimbrough, Abilene. 


DR. HENRY C. HADEN 


Dr. Henry C. Haden died of a cerebral hemorrhage April 
24, 1956, in a Houston, Texas, hospital. Two days prior 
to his death, he had been elected an honorary member of 
the Texas Medical Association, after having been a regular 
member almost continuously since 1904. 


Dr. Haden, son of Sara (Brannum) and Dr. John M. 
Haden, was born December 7, 1873, in Galveston. He re- 
ceived his preliminary education at the Sewanee Military 
Institute, Sewanee, Tenn., and his high school and pre- 
medical training was in private schools and by tutors. He 
was graduated from the University of Pennsylvania School 
of Medicine, Philadelphia, in 1895; while a student, he ex- 
terned at Howard Hospital. He remained in Philadelphia 
to intern at Jefferson Hospital and to complete his residency 
in eye, ear, nose, and throat, at Howard Hospital. Before 
returning to Texas, he worked four years as an associate in 
diseases of the eye, Philadelphia Polyclinic, and as an assist- 
ant to Dr. George de Scheinitz there. In 1943, he delivered 
the sixth annual de Scheinitz Lecture before the American 
College of Physicians, Section on Ophthalmology, in Phil- 
adelphia. 

After returning to Galveston, he became professor of 
ophthalmology and otolaryngology~ at the University of 
Texas Medical Branch, aurist at John Sealy Hospital, and 
oculist and aurist at St. Mary’s Infirmary. During World 
War I, Dr. Haden was a major in the Army Medical Corps, 
and served as chief of the eye department, Walter Reed 
General Hospital, Washington, D. C. Upon receiving his 
discharge in 1919, Dr. Haden established his practice in 
Houston. 
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Dr. Haden had done research on embryology of the eye 
since 1902, when he studied in Vienna. He assembled an 
exceptionally outstanding collection of microscopic slides 
and specimens, which will be given to Baylor University 
College of Medicine. 

Dr. Haden was a past president of the American Oph- 
thalmological Society and the Harris County Medical So- 
ciety, and was a fellow of the American College of Sur- 
geons. He was a member of the American Medical Associa- 
tion, the American Academy of Ophthalmology and Oto- 
laryngology, and the Houston Ophthalmological and Oto- 
laryngological Society. He had served the Texas Medical 
Association’s Section on Eye, Ear, Nose, and Throat as sec- 
retary, 1923, and chairman, 1927. 

Miss Blanche Randall and Dr. Haden were married ‘De- 
cember 31, 1902. Mrs. Haden survives, as does their daugh- 
ter, Mrs. Albert B. Fay, Houston. 

Dr. Haden was buried from the Trinity Episcopal Church 


in Galveston in which he had been christened, confirmed, 
and married. 


DR. F. R. COPELAND 


Dr. Floyd Ray Copeland, Dallas, Texas, died in a local 
hospital April 12, 1956, after an illness of several months. 

He was born May 23, 1893, in Temple, and was the son 
of Mr. and Mrs. Joe Copeland. 

Dr. Copeland attended the University of Texas, “Austin, 
but received his bachelor of science degree from Baylor Uni- 
versity, Waco, in 1920. He was graduated from Baylor Uni- 
versity College of Medicine, Dallas, in 1924, and served an 
internship and one year as a resident in surgery at the 
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DR. F. R. COPELAND 


Baylor University Hospital, Dallas. He began his private 
practice in Dallas in 1926, and remained there throughout 
his career. 

He was a member of the Texas and American Medical 
Associations through the Dallas County Medical Society; 
he also was a member of Chi Zeta Chi medical fraternity, 
the Methodist Hospital staff, and the Methodist Church. 
During World War I, Dr. Copeland served with the Army 
Air Force Medical Corps. 
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Miss Faye Ward Shirey and Dr. Copeland were married 
in Hillsboro in 1927. Mrs. Copeland survives, as do four 
brothers, F. P. Copeland, Dumas; Jim Copeland, Austin; 
Powell Copeland, Lake Charles, La.; and Seth Copeland, 
New Mexico; and four sisters, Mrs. Jim D. Martin, Pitts- 
burg; Mrs. Paul Bock, Waco; Mrs. Florence Moore, Temple; 
and Mrs. Carrie Clark, California. 


DR. WALTER MUETZ 


Dr. Walter Muetz, Houston, Texas, died April 3, 1956, 
in a traffic accident. 

Dr. Muetz was a native of Vienna, Austria; he was born 
April 17, 1910, and was the son of Adolph and Rosa G. 
Muetz. He attended public schools in Vienna, and was 


DR. WALTER MUETZ 


graduated from the University of Vienna School of Medi- 
cine, in 1935. Dr. Muetz spent two and a half years as an 
intern in Austria, and when Austria was invaded in 1939 
he went to England. After seven months in a refugee camp 
there, he entered the United States in 1940, becoming a citi- 
zen of this country four years later. He spent 15 months in 
residency at the Methodist Hospital, Houston, then practiced 
eight months in Alvin and in Pearland from January, 1942, 
until May, 1946, when he moved to Houston, where he was 
in general practice until the time of his death. 


He was elected to life membership in the American Med- 
ical Association of Vienna in 1954. He was a member of 
the Texas Medical Association and the American Medical 
Association through the Harris or Brazoria Counties Medical 
Societies, the American Academy of General Practice, the 
Garden Villas Parent-Teacher Association, and the Sims 
Bayou Country Club. He was a medical examiner for the 
General American Life Insurance Company and the Equita- 
ble Life Assurance Society of the United States, Municipal 
Airport Hotel physician, one of the physicians for the 
Stanolind Oil Company, and a director in the Harris County 
Mercy Corps. He had served as school physician for Pear- 
land High School and Hartman Junior High School, and 
had been a member of the Alvin Lions Club. In 1954, he 
and his family returned to Europe to visit his native Austria 
and several other surrounding countries. 
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Miss Hazel Skinner and Dr. Muetz were married Octobe 
23,1943, in LaVernia. Survivors include Mrs. Muetz; thre 
children, Susan Elaine, 11; Richard Henry, 9; and Eric Wa! 
ter, 7; and a brother, Henry Muetz, all of Houston. 


DR. CHARLES S. AMIDON 


Dr. Charles Stacey Amidon died April 15, 1956, of a 
heart attack in Harlingen, Texas, where he had been in 
practice since 1938 until his retirement about two years ago. 

The son of Samual F. and Charlotte (Ball) Amidon, Dr. 
Amidon was born July 30, 1878, in Auburn, N. Y., where 
he received his preliminary education. In 1902 he was grad- 
uated from the Eclectic Medical College of Cincinnati, and 
he did additional study at the University of Cincinnati and 
Columbia University Postgraduate College of Medicine, New 
York, at which he specialized in eye, ear, nose, and throat. 
After serving an internship at Seton Hospital, Cincinnati, 
Dr. Amidon practiced seven years in Mechanicsburg, Ohio, 
before returning to Cincinnati as a private practitioner and 
clinical professor of rhinology and laryngology at the Eclectic 
Medical College and later instructor in the same subjects 
at the University of Cincinnati. He moved to Harlingen 
from Cincinnati because of his health. 

A member of Cameron-Willacy Counties Medical Society 
and the Texas Medical Association after moving to Texas, 
Dr. Amidon also was a member of the American Medical 
Association. While in Cincinnati, he was a member of the 
Cincinnati Otolaryngological Society, a member of the Cin- 


DR. CHARLES S. AMIDON 


cinnati General Hospital staff, and a member of the Bec 
esda Hospital staff, being chief of eye, ear, nose, and thr 
there for many years and an honorary life member of 
staff. During a brief period in Columbus, Ohio, he ° 
on the staff of Grant Hospital, leaving there to serve 2 
first lieutenant in the Army Medical Corps during W: 
War I. In Harlingen he was a member of Rotary Inte: 
tional and the Valley Baptist Hospital staff, to which 
later was elected to honorary membership and by which 
was honored in 1952 with a dinner and presentation 
plaque noting his 50 years of medical service. 
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Surviving Dr. Amidon are his wife, Dr. Vivien Millar 
Amidon, whom he married in 1920; two sons, Robert J. 
Amidon, Cincinnati, and Dr. Charles Stanley Amidon, resi- 
dat in surgery at Pennsylvania Hospital, Philadelphia; two 
¢ aghters, Mrs. Elizabeth Amidon Callahan, Boston,’ and 
Mirs. Charlene Amidon Simpson, Philadelphia; and four 
g andchildren, William Stanly and Charles Morgan Simp- 

, Philadelphia, and Robert J. and Katherine Elizabeth 
‘ nidon, Cincinnati. 


rR. CHARLES E. PINCKNEY 


Dr. Charles Edward Pinckney, San Antonio, Texas, died 
a local hospital after a heart attack April 11, 1956. 


Dr. Pinckney was the son of Harvey Marion Pinckney, 
.D., and Sadie (McCaskey) Pinckney. He was born May 
1882, in Macksburg, Iowa. He attended grade school in 
nold, Neb., and Wesleyan Academy in Lincoln, Neb. 
r. Pinckney took his premedical work at Wesleyan Uni- 
rsity, Lincoln, from which he received his bachelor of arts 
egree in 1908. He was graduated from the University of 
ebraska College of Medicine, Omaha, in 1915, and spent 
1e year each in internship and residency at Immanuael 
ospital, Omaha. During World War I, he served as a 
.ptain in the Army Medical Corps, and was stationed in 
Honolulu, Hawaii. 


He was accepted by the Methodist Board of Foreign Mis- 


sions as a medical missionary, and studied three months at 
the Queen’s Hospital Eye Clinic, London, England, and 15 
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months at the Royal School of Tropical Medicine there. 
With this training, Dr. Pinckney served six years in Malaya, 
Java, Borneo, and Southern India. His family’s health 
prompted him to return to the United States and set up 
his private practice in Nebraska; he later served as a colonel 
with the Civilian Conservation Corps in Torrington, Wyo., 
until the dissolution of the Corps. Dr. Pinckney then was 
appointed assistant surgeon in charge of clinics and hos- 
pitals for the Kennecut Copper Mines in Hurley and Santa 
Rosa, N. Mex. He came to Texas in 1947 to begin private 
practice in Dilley, but since July, 1950, he had been civilian 
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medical officer at Fort Sam Houston, a post which he re- 
tained until the day of his death. 

Dr. Pinckney was a member of the Texas and American 
Medical Associations through the LaSalle-Frio-Dimmit or 
Bexar Counties Medical Societies, and was a past vice-presi- 
dent of the former group. He also was a member of the 
American -Legion and the Masonic Order, and had just been 
reelected to the board of stewards of Travis Park Methodist 
Church. He was actively engaged in the medical program 
of the Whosoever Community House of San Antonio, where 
he gave his professional services without charge and fur- 
nished the mission’s medical supplies as a personal donation. 

On December 28, 1910, Miss Lillian V. Fox and Dr. 
Pinckney were married in Indianola, Neb. Survivors are 
Mrs. Pinckney; a son, Robert B. Pinckney, Houston; two 
brothers, Dr. Reuben M. Pinckney, Paulsboro, N. J.; and 
Dr. Alvin Pinckney, Hyattsville, Md.; and four sisters, Misses 
Bess and Mary Pinckney, Bozeman, Mont.; Miss Grace 
Pinckney, Omaha, Neb.; and Mrs. Mable McGuire, Ray- 
mond, Wash. 


DR. HOMER L. D. JENKINS 


Dr. Homer L. D. Jenkins began the active general prac- 
tice of medicine in Hughes Springs, Texas, 1903, and con- 
tinued uninterrupted a busy life in that city until death due 
to an acute myocardial infarction occurred in his sleep 
March 11, 1956. 

Dr. Jenkins was born August 23, 1882, in Martling, Ala., 
the son of Francis Marion Jenkins and Eliza (Leverett) 
Jenkins. He was one of seven children, all boys, six of 
whom were graduated from medical school and practiced 
medicine throughout their careers in Texas. Four brothers 
preceded him in death; of his brothers he is survived by 
Dr. G. Horace Jenkins, Bynum, and Cecil L. Jenkins, Dallas. 

Dr. Jenkins was graduated from Grant University Med- 
ical School, Chattanooga, Tenn., in 1903, and came immedi- 
ately to Texas to begin his practice. Postgraduate training 
included an appointment in otorhinolaryngology at Charity 
Hospital, New Orleans, in 1924. 


An active supporter of organized medicine, Dr. Jenkins’ 
memberships included Cass-Marion County Medical Society, 
of which he was an immediate past president; Texas Med- 
ical Association; Fifteenth District Medical Society; Ameri- 
can Medical Association; Texas Academy of General Prac- 
tice; American Academy of General Practice; Texas Private 
Clinic and Hospital Association; Tri-State Medical Associa- 
tion; American Academy of Obstetrics and Gynecology; 
Texas Hospital Association; and American Railroad Sur- 
geons Association. 


Dr. Jenkins’ activities in civic, business, and religious 
activities were many. He joined the Hughes Springs Meth- 
odist Church in 1907 and served as chairman of its board 
of stewards for 25 years. He was a member of his local 


. chamber of commerce and Lions Club. From 1923 until 


1938 he was president of T. B. Keasler Co., Ltd., and at 
the time of his death he was vice-president and director of 
the First National Bank. In addition to these activities in 
Hughes Springs he belonged to Scottish Rite and the Ma- 
sonic Shrine in Dallas. 

In recognition of his 50 years of active practice of med- 
icine in Hughes Springs, Dr. Jenkins was honored in 1953, 
with a celebration, “Dr. Jenkins Day.”’ This occasion was 
sponsored by the American Legion Post and was shared by 
the civic community. At the same time, Dr. Jenkins was 
awarded a gold medal by the American Legion Post for 
outstanding citizenship and service in behalf of the East 
Texas area. A resolution was approved by the commission- 
ers court of Cass County to call attention to his attributes 
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as a physician, humanitarian, and civic leader. The Senate 
and the House of Representatives of the State of Texas each 
approved resolutions of commendation and congratulation 
to Dr. Jenkins for his achievements in the field of medicine 
and his contribution to the general welfare of the commu- 
nity. Shortly before his death, Dr. Jenkins was honored by 


DR. H. L. D. JENKINS 


the Masonic Lodge, Hughes Springs, and was presented with 
a medal in recognition of his 50 years of active membership. 

Miss Ella Brooks Keasler, Hughes Springs, and Dr. Jen- 
kins were married September 2, 1906. Dr. Jenkins’ sur- 
vivors, other than his brothers, include Mrs. Jenkins; two 
sons, Vance K. Jenkins, Hughes Springs; and Dr. M. T. 
Jenkins, Dallas; and six grandchildren. 


DR. J. F. CASTO 


Dr. James Frederick Casto, New Braunfels, Texas, died 
of chronic nephritis and sclerotic heart disease April 19, 
1956, in a San Antonio hospital. 


He was the son of Dr. J. C. and Hattie B. (Carrothers) 
Casto, and was born June 7, 1899, in Wellsville, Kan. After 
being graduated in 1918 from Wellsville High School, he 
served in World War I. Dr. Casto completed his pre- 
medical education at the University of Kansas, Lawrence, 
and received his doctor of medicine degree in 1926 from 
the University of Louisville, Ky. He was a junior intern 
at the Kansas City General Hospital, and was president of 
his intern class; he then served a senior internship and resi- 
dency at the New York Nursery and Child’s Hospital in 
New York City. After this Dr. Casto spent almost a year 
as a ship surgeon with the United States Shipping Board. 
He was assigned to the Merchant Marine, and served much 
of the time on the “S. S. Leviathan” and the “S. S. George 
Washington.” In 1929, he joined the staff of the Atchison, 
Topeka, and Santa Fe Hospital Association, Topeka, Kan., 
and in 1938 became Surgeon-in-Charge, a position he held 
until 1947. In that year, he moved to Elsa, Texas, and was 
in private practice until 1949, when he moved to New 
Braunfels. 


Dr. Casto was charter member and the first president of 
the Comal County Medical Society, serving for two years, 
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and was a member of the Texas Medical Association, tt » 
American Medical Association, and Phi Chi medical frate . 
nity, the staff of the New Braunfels Hospital, the board ; { 
directors of the Comal County Tuberculosis Association, ar 
the Baptist Church. He also was a charter member of ti = 
Lewis H. Hanson Post of the American Legion of Well - 
ville, Kan. 

On September 9, 1934, Dr. Casto was married to Mis 
Lorane Carder of Lawrence, Kan. Mrs. Casto survives, <s 
do a son, J. F. Casto, Jr., New Braunfels, and two sister:, 
Mrs. Anson L. Ford, Huron, S. D., amd Mrs. Charles s. 
Batdorf, Pacific Grove, Calif. 


DR. J. G. SADLER 


Dr. Joseph Graham Sadler, an honorary member of the 
Texas Medical Association, died of a congested heart con- 
dition January 27, 1956, in a Henderson, Texas, hospital. 
He had been in poor health for some time. 

Born September 11, 1873, in Valley Mills, he was the 
son of G. P. and Mary (Graham) Sadler. He attended 
public schools and the University of Texas, Austin, and 
was graduated from Vanderbilt University School of Medi- 
cine, Nashville, Tenn., in 1897. Dr. Sadler spent an in- 
ternship and residency in Nashville hospitals, and began 
practicing medicine in Iredell, where he remained three 
years before moving in 1902 to Henderson, where he con- 
tinued to practice until he retired. 

Dr. Sadler had been a member of the Texas Medical 
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Association through the Rusk County Medical Society 

most continuously since 1906;-he was elected to honor: 
membership in 1949, and was a past president of his cou: 
society. He also was a member of the American Medi 
Association and was an elder in the First Presbyteri 
Church. 

Miss Docia Winn and Dr. Sadler were married in Dal 
October 27, 1927. Survivors include Mrs. Sadler; a daug 
ter, Mrs. George S. Hastings, Houston; four brothers, M. 
Sadler, Corpus Christi; E. L. Sadler, Dallas; Walter H. Se 
ler, Iredell; and Forest Dean Sadler, Fort Worth; and th: 
grandchildren. 
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